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Social Casework and Intercultural Problems 
Katharine Newkirk Handley 


Mrs. Handley, who is Associate Professor, Social Welfare Administration, University of Illinois, 
gave this paper at the Pacific Coast Council on Intercultural Education at the University of 
Southern California in the summer of 1946. 


THE CASE stupY of Thomas Yamanaka, 
presented here, is an attempt to increase 
the understanding of the individual from 
a cultural point of view and to examine 
the effect of the cultural approach on the 
social casework process itself. Before dis- 
cussing it, however, perhaps some informa- 
tion about the agency that carried it and 
some consideration of the casework con- 
cepts involved are in order. 

The International Institute of the given 
city is a “non-sectarian agency which 
accepts individuals and families for case- 
work services where old world customs and 
cultural patterns create a difference.” It 
offers a specialized and technical service in 
connection with immigration and natural- 
ization problems and a “generalized” 
service in common with other family service 
agencies, for foreign families needing relief 
and special assistance. 

If one were to attempt to summarize 
briefly the concepts considered funda- 
mental to the practice of social casework, 
it seems to me they would fall under two 
headings: (1) the knowledge required to 
practice casework and (g) the skill of the 
worker in the use of that knowledge in 
professional relationships. The basic 
knowledge all caseworkers need includes 


knowledge and understanding of human 
behavior, knowledge of the social environ- 
ment of the client (including his cultural 
background), and knowledge of the com- 
munity resources that may be used for the 
benefit of the client. 

The idea that, in treatment or therapy, 
the relationship established between the 
caseworker and the client is important in 
helping people to help themselves, is one 
of the oldest in casework, and this relation- 
ship depends on the skill of the worker in 
the use of the agency’s services; the accept- 
ance of people as they are, on a profes- 
sional level; the recognition of the right 
of the client to determine his own way of 
life; and the understanding on the case- 
worker’s part of herself and her professional 
role. 

The techniques of social casework, as 
they relate to intercultural problems, are 
in no sense different from those described 
above, but their application in situations 
where cultural factors are involved suggests 
a special emphasis in practice. 

Thomas Yamanaka, a 21-year-old Ameri- 
can-born Japanese, or Nisei, was referred 
to the International Institute by another 
agency in the community. He had been 
in a tuberculosis sanatorium since the 
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evacuation of the Japanese from the Pacific 
coast and was now well and ready to be 
released. A plan had been made for him 
to attend the state university. He had a 
small income from rental property in a 
near-by city which was sufficient to cover 
some of his expenses. At first Tom had 
expressed great willingness to attend col- 
lege but recently he appeared reluctant 
about it. His reluctance seemed to be 
based on the fact that his sister was return- 
ing from the Middle West where she was 
attending college and was planning to enter 
the state university also. The caseworker 
at the sanatorium thought Tom _ needed 
further help because of the sibling rivalry 
involved, and he had agreed to accept it. 
Tom was the oldest of three children. 
Taye, his sister, was 19, and Hiroko, a 
brother, was 14. His father, Maseo, 62, and 
his mother, Fumi, 47, were still in an evacu- 
ation center. Both parents were born in 
Japan and all the children in the United 
States. At the time of this referral the war 
was still being actively fought in the Pacific. 


In the first interview, Tom was described as a 
large, plump, young man about 5 feet 11 inches 
in height, whose facial expression in repose was 
almost stupid. The initial impression he made 
was soon counteracted by his quick, intelligent 
responses. 

Tom began the interview by saying that he had 
been planning to go to college for some time. 
When he learned that his sister was returning to 
the city and was planning to go to the state 
university here, he decided he would not go. He 
described in detail his understanding of the fact 
that he did not like his sister, saying that his pride 
was hurt when she made better grades than he did. 
Also, she skipped a grade in grammar school and 
caught up with him, and he was angry about it. 
He did not want to repeat this struggle with her 


again in college. The caseworker at the sanatorium, 


however, thought he ought to face it, and not go 
on feeling the way he did all his life, so he was 
here. Outside of school, Tom and his sister got 
along all right, but it was humiliating to him 
always to have her excel. He thought she had a 
higher 1.Q. than he. He was interested in the 
fact that I.Q.’s sometimes varied, but added he 
had an inferiority complex. This problem of his 
sister was the basis of it. After all, he was the 
oldest boy in the family and that made quite a 
difference. 


The worker remarked that quite a lot was ex- 
pected of oldest sons in Japanese families and Tom 
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responded to this statement with feeling. He said 
they did expect a great deal, and he thought his 
mother was disappointed in the fact that he was 
not smarter than his sister. She never said this 
but he could tell from her attitude what she 
thought about it. This hurt him too. The Nisei 
were in a difficult position because of the family 
relationships. He wondered if the worker could 
understand what he meant? 

The oldest son was expected to take care of his 
parents always and especially to provide for them 
in old age. This often meant that he had to sup- 
port them financially. Tom thought it would be 
easier if the older people accepted the American 
idea of old age assistance and did not put all the 
responsibility on the oldest son. ‘“ Any way you 
look at it, it’s charity.” It was always difficult for 
oldest sons to establish homes of their own because 
daughters-in-law were expected to live in the same 
house with the parents. Tom added, “The Jap- 
anese do not have the same respect for women 
as we do. Their ideas of chivalry are not the same 
as ours. Women do not amount to much.” 

Tom had some difficulty in corresponding with 
his parents because he did not read or write 
Japanese. He could speak it but not fluently. He 
had a lot of difficulty with languages, and it was 
Latin that he almost flunked in school. 


Tom said his parents were planning to return 
to the state shortly, but he would not live with 
them. Arrangements had been made for him to 
live at a co-operative house on the university 
campus, and his parents would be living in another 
part of the city. His mother thought she should 
take care of him but he was sure he did not need 
her care. He was all right now but he had to be 
careful. The doctor told him that it would be 
at least five years before he would be out of danger. 
Therefore, he did not have to do anything about 
taking care of his family for a long time and he 
did not intend to think about it. 


Tom expected to be released from the sanatorium 
within a week. He was not planning to go to 
school this summer, but would wait until the fall. 
The worker wondered how Tom felt about leaving 
the sanatorium. Tom guessed he was lazy. He had 
been in the sanatorium three years. He contracted 
tuberculosis in February, 1942. It was at the time 
of the Japanese evacuation and he was trying to 
finish school, to work, and to carry the family 
responsibilities. His father was interned at first 
and there was so much uncertainty about what 
was going to happen to them as Japanese that Tom 
said he broke down mentally and physically at the 
time. 

The remainder of the interview was devoted to 
a discussion of Tom’s feelings about coming to the 
agency for help. He was reluctant to make a 
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second appointment but finally agreed to get in 
touch with the worker when he knew “ just what 
his new schedule would be.” 


The cultural factors that Tom brings out 
in this interview are very important. The 
oldest son in a Japanese family has a dis- 
tinctive status. It is he who inherits the 
headship of the house with its attending 
social status and material wealth. The first 
son must stay at home, and for this reason 
it is frequently the second son who is given 
more education than the first, if the family 
can afford it.!. The first son’s position and 
authority, however, are never questioned 
by the feminine and younger members of 
the household. 

Encouraged by the quiet observation that 
Japanese families expect a lot of their 
oldest sons, Tom goes on to express his 
feelings about the cultural pattern which 
imposes certain responsibilities upon him 
and about the conflict of cultures in which 
he is caught. His description of the family 
conflict of the first and second generation 
is very vivid. It may well be noted here 
that few, even of the American-born Jap- 
anese, are able to do this. Expressions of 
revolt are discouraged and are definitely 
unacceptable as patterns of behavior for 
Japanese children, especially where the 
family itself is concerned. The virtues of 
loyalty to one’s superiors and filial piety are 
always stressed.” 

One wonders why Tom brought in the 
attitude of the Japanese toward women at 
this point. Does the statement “ women 
do not amount to much” relate to both 
his sister and the social worker? In the 
case of the former, Tom will have deep 
feelings about his sister’s status in the 
family as it impinges on his own. “A 
daughter is the least desired child and the 
least fortunate. She must accept whatever 
family of procreation fate offers. . . . When 
the first-born child is a daughter, people 
will say politely, ‘That is fortunate—now, 
when the son is born, there will be a nurse- 
maid to carry him about.’? . . . Even in 
these early days a boy receives a few special 
educational influences different from those 
of his sister... . The mother may tell the 

1 John F. Embree: Suye Mura, A Japanese Village. 
University of Chicago Press, 1939, p. 88. 


2 Ibid., . 2 and g. 
3 Tbid., i 88. . 
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sister to walk behind because she is the 
lady and he the gentleman. And, if a first 
son, the boy will always have preferred 
treatment over his younger brothers.” 4 

Language has real significance for Tom, 
also. He indicates that he cannot keep in 
touch with his family because they do not 
write English and he cannot write Jap- 
anese. Is this a way of revolting from the 
family and/or is ‘Tom attempting to sug- 
gest that he is an American by using 
language as a way of identifying with this 
country against the Japanese? Tom’s difh- 
culties about learning any language are 
probably related to these underlying feel- 
ings. Since it is impossible for Tom to 
escape from identification with his family 
because of his racial difference, if for no 
other reasons, we begin to sense how funda- 
mental this conflict of culture is for him 
and how deep is his emotional struggle con- 
nected with it. 


Tom kept his promise to get in touch with the 
worker for a second interview. He spent most of 
the time defining his problem and relating it to 
the agency’s services. His ambivalence about taking 
help came out strongly in this interview and he 
tested the worker’s acceptance of him over and 
over again. The cultural factors were not so 
prominent as they were in the first interview. 
However, Tom emphasized the fact that he re- 
sented his sister when she came home from school 
with all A’s and he did not have any by saying his 
parents looked at him in such a way that it made 
him feel bad. They never said anything to him. 
It was not as if they were sarcastic or complaining. 
Only once, when he was a little boy and came home 
with a bad mark on his report card for behavior 
in school, did they scold him. It had not hap- 
pened since his grammar school days. 

Tom thought he could go away from his sister 
when he felt bad. He had time to think about 
things in the sanatorium, and this was the way 
he figured it out. 

As he started to leave the interviewing room at 
the end of the hour, Tom said he was planning 
to visit the doctor who had originally diagnosed 
his case. She was ill with tuberculosis herself. 
She took care of all of the Japanese patients at 
the sanatorium, and she was an expert on remov- 
ing ribs to collapse lungs. Whenever she per- 
formed an operation she always stayed with the 
patient, even late at night. Tom said, “It made 
you feel good to have someone who was that 
careful about you.” 


4 Ibid., p. 184. 
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It was agreed in this interview that Tom would 
have a weekly appointment at a specific time, and 
as he went out of the door he said, “I'll be 
seeing you next week!” 


We note here that the only time Tom’s 
family ever scolded him was when he 
brought home from school a report card 
on which there was a bad mark for deport- 
ment. School teachers who have taught 
Japanese children almost unanimously 
agree that they are examples of model 
behavior in the classroom. They are 
usually courteous and responsive, and they 
accept the authority of the teacher with- 
out question. In Japan “ Unquestioning 
acceptance of everything the teacher says 
at school is the rule.”5 This behavior of 
Tom’s was serious then, and apparently his 
family thought so too, for the first-born 
son is never scolded except when he is very 
young. 

At the end of the interview, Tom won- 
ders if the worker will give him as much 
as his doctor formerly did, and, last but 
not least, will she be able to accept him 
as a Japanese? 


By the third interview, Tom’s mother had arrived 
unexpectedly in town and she had found a house- 
work job. His sister had a good job as a stenog- 
rapher. His younger brother was in school in the 
Middle West. His father was the only one who 
was at the evacuation center. When the worker 
commented that the family seemed quite scattered, 
Tom shrugged his shoulders and said in a careless 
tone of voice that it could not be helped. 

Tom still thought he could get along with his 
sister if they were not in school together. Worker 
wondered if his feelings about her might go beyond 
the school situation. The question surprised Tom 
but he insisted that it began in school. He could 
push it as far back as kindergarten, however. He 
was five when he went there. His sister also went 
to kindergarten but skipped the first half of the 
first grade. He was not aware of it at the time 
but as he looked back on it now he thought some 
of this rivalry started early. 

Worker attempted some interpretation at this 
point about older children resenting the advent 
of a new baby, especially when they were near 
together in age. Tom interrupted to say that 
there might be something to this where he was 
concerned because he certainly did feel that he 
resented his sister. He may have resented his 
mother too. He thought he did, but of course he 


5 Ibid., p. 188. 
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could not remember. It was too far back in his 
experience. Worker thought this was not unnatural, 
adding that one usually worked out these things as 
he grew up. Tom could see that it was necessary 
to do that because one could not go around with 
such feelings. When asked how he himself felt, 
he replied, with emotion, “I feel very guilty.” 
Without a pause he went on to say, in an argu- 
mentative tone of voice, something to the effect 
that one needed to get rid of these feelings or else 
a family could not stand together. He had his 
problem solved on the basis of going away. That 
was a good solution so far as he was concerned. 

The worker agreed that for Tom going away was 
an acceptable solution, but she wondered if he was 
satisfied with it. How did he feel about working 
it out another way, that is, by coming to the agency? 
Tom argued he wanted to come to the agency. He 
wanted to come today, even though he had been 
late. But he thought he was not getting very far. 
He realized, however, that he could not expect 
things to change rapidly. He would be on time 
next time if the worker still wanted him. Reassured 
by her, he went on to say he was feeling fine, much 
better than before he left the sanatorium, and he 
liked the place where he was living. 


In view of the fact that Tom himself 
focused his problem on sibling rivalry, it 
would seem that the introduction of some 
material along these lines was in order. 
While we have come to recognize sibling 
rivalry as one of the psychological factors 
in family relationships inherent in our own 
cultural pattern, some understanding of 
what this means in a Japanese family may 
be helpful. Embree says: “ During the first 
year, a child is the favored one in the 
family. At any time, he may drink milk 
from his mother’s breast, and whatever he 
cries for will be given to him. He is 
cuddled and fondled and rocked to sleep. 
He learns by imitation as his mother re- 
peats unending baby talk for this and that. 
But almost inevitably, his mother bears an- 
other baby. . . . While the mother devotes 
her time to the newcomer, the child is 
turned over to an older sibling or a nurse- 
maid. When he cries, he may not be 
listened to, for his mother no longer gives 
him first attention. This rapid weaning 
from milk and maternal attention results 
in... temper tantrums. 

“In general, children are very much 
spoiled. They can, and do, strike their 
mothers in a rage and call them the 
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favorite Japanese epitaph of ‘ baka’ (fool). 
Anything a child asks for or cries for long 
enough, he gets. He learns the ways of 
society, not through discipline, but through 
example and instruction patiently and end- 
lessly repeated by his mother. His father, 
soft-hearted to the younger children, be- 
comes more and more strict as they grow 
older.” ® 

The behavior described here applies to 
family life in Japan. In a setting where 
it is accepted as the usual way of bringing 
up a family, the impact of individual 
sibling rivalries may be softened by the 
general acceptance of the cultural pattern. 
Tom’s mother was Japanese born, and she 
came to this country comparatively re- 
cently. Yet the pattern was undoubtedly 
modified and changed by the impact of a 
different set of cultural mores. 


Tom began the fourth interview by saying that 
he had been home since he last saw the worker. 
He met quite a few of his friends but the fellows 
with whom he associated in high school were all 
in the army and therefore away. He missed seeing 
them. 

He then went on to say that he did not feel any 
better for having come to the agency. He wanted 
help but he could not see this going on indefinitely. 
Since the worker expected to be leaving the agency 
within a short period of time she explained this to 
Tom and offered him four more appointments, 
which he accepted very readily. 

Worker wondered further along in the interview 
if Tom was having any difficulty at present because 
of the war situation. He said he had none where 
he was living. It was a nice bunch of fellows and 
they were all friendly. The worker wondered if he 
had run into it in any other place, and he replied 
that he had not, although he thought he might not 
be taking the chances that other Japanese did. 
Then he added, with bitterness in his tone of voice, 
“People are wrong if they think that all Japanese 
are alike. I cannoi even speak Japanese and have 
never been over there. How could I be like the 
Japanese in Japan?” Worker agreed that Japanese 
who had always lived in this country would be 
different from Japanese who had always lived in 
Japan. She could understand what Tom meant, but 
she knew it would not be easy for him, and prob- 
ably not be easy for quite a while. He smiled and 
said, “I do not expect it to be for years.” 


Tom misses his friends who are in the 
army. Embree makes an interesting obser- 
vation about friendship among the Jap- 


* Ibid., pp. 184-185. 
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anese which may have some meaning here. 
“At school the children, especially boys, 
form close friendships with their own class. 
mates, children mostly of the same age. 
Classmates are called ‘ dékyosei,’ people ot 
the same age, ‘ddnen.’ It is the ‘ dénen‘ 
tie which is more important. All through 
life male ‘ dénen ’ remain close. When twc 
men meet for the first time, if they turn 
out to be of the same age, they are well or 
the way toward being friends. The ties 
of ‘ dénen’ increase with age.” 7 

Without placing undue emphasis on the 
importance of “ donen” in this country, it 
is well to consider what meaning the los: 
of Tom’s contemporaries may mean to him 
On the positive side, he is living witk 
“donen,” and this fact in itself may pro. 
vide some balance for the loss of forme 
friends. 

At the end of the interview, with the 
worker's help Tom was at long last able tc 
come out with some of his feeling about 
the war and his position in it. That he had 
feelings was inevitable but for him to ex. 
press them took courage. 


In the fifth interview, Tom was again demanding 
and hostile. He continued to talk about his rela- 
tionship with his sister, saying that he thought he 
felt the way he did because she was so close to him. 
He knew he did not feel the same way about the 
“ A’s” that his friends made, but his folks never 
saw their report cards. Tom admitted he wanted 
his parents’ approval very badly, but it seemed 
strange to him that the only place he felt it so 
strongly was in connection with grades. He thought 
his grades were not too bad. He has college recom- 
mended grades (B) in everything, but they are not 
like his sister’s. The worker wondered if Tom 
could face the fact that he might not be able to 
get as good grades as his sister, but that what he 
did get were quite satisfactory. He thought he 
would be able to accept it himself, but he did not 
think his parents would ever accept it. It was 
particularly difficult because his parents were Jap- 
anese and he could not even speak Japanese suf- 
ficiently well to get over any complex ideas to them. 
He could manage for ordinary conversation, but 
anything at all intricate he simply could not discuss 
with his parents. “ They don’t understand things 
like you do. I cannot begin to talk to them like 
this.” 

Tom went on to say that all his life he had 
difficulty with different rules of etiquette. What 


7 Ibid., p. 190. 
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He did it by 


Emily 


he knew, he had to pick up himself. 


people and by reaaing Post's 


observing 
column in the newspaper. In = school, when the 
other fellows could talk over some of their prob- 
lems with their folks, such as what subjects they 
would take, and so on, he never could because 
his parents did not know what he was talking 
about. If he asked them if he should take geometry, 
they did not know what geometry was. He always 
had to depend on his advisor at school and he 
exactly how to act in matters of 
For example, his father never opened 
And he knew nothing 


never knew 
etiquette. 

the door for his mother. 
about standing up when a woman came into the 
room. Worker could understand Tom's difficulties 
and said she knew Japanese had different manners. 
Among other things, she was aware they always 
bowed when they came into the room. Tom seemed 
surprised at this remark of the worker's and said 
emphatically, “ Yes, there are quite a few things 
dilficrent.”.. He had never been able to talk over 
maticrs of sex with his family. This was never 
done in a Japanese family, and he had to get all 
the knowledge he had from his friends and just by 
picking it up. Other people could talk things over 
Tom guessed the worker could 
No doubt children from 


with their family. 
understand these things. 
European families faced the same things. The 
worker thought ‘Tom's were of a particular kind 
as well, and he smiled and nodded his head 
vigorously. 

Worker thought, too, that Tom had done well 
in working things out for himself. He was pleased 
with this comment and said he had done the best 
He had learned to compensate for many 
things. “After all, one has to have some com- 
pensations in order to go on.” 


he could. 


Tom brings up the subject of language 
again. His inability to establish a common 
basis of communication suggests once more 
that he may be using it as a protective 
device. At the same time, it must also be 
a genuinely frustrating experience. The 
importance of language cannot be over- 
estimated for no basis of identification can 
be established on any level unless there is 
an adequate means of communication. And 
the corresponding lack of ability to make 
oneself understood or to be understood 
is extremely frustrating and may engender 
reciprocal hostility reactions. 

Tom launches into a discussion of cul- 
tural differences on the basis of manners. 
He describes them, but in particular he 
tells how hard it is to know what to do 
when there are two different sets of ap- 
proved behavior to cope with. Tom's 
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identification with the United States comes 
out strong and clear here. One wonders 
what the worker's identification with Tom 
on the basis of the acceptance of the cus- 
toms of the Japanese means to him. 

Tom was much less anxious, and his feelings of 
hostility were not nearly so great in the sixth inter- 
Since it was the week of the negotiations 
with Japan, the wondered what Tom 
thought about the war situation. He replied that 
he had been lucky. The war had not affected 


view. 
worker 


him directly. 

Then he looked out of the window and said 
in a shy voice, “I have decided to register at the 
university.” He quickly followed this statement 
by, “Of course, I can always withdraw.” He 
thought he ought to have some good reasons for 
attending, however. 

Tom talked at length about people who had a 
difficult time making decisions and said he thought 
he was slow. The worker again remarked that it 
probably had not been easy for Tom to come out 
of the sanatorium and start things all over again, 
when he had been very ill and his family was 
scattered. Tom admitted hating to leave the sana- 
torium, but now that he was out of it, it had not 
been half so hard as he thought it would be. 
Being away from his family, too, was not too bad 
either, since he was old enough to be out on his 
own anyway. 

At the end of this interview, Tom arose to go, 
saying cheerfully, “ There are two more times for 
me to see you. Perhaps I can make a decision by 
then.” 

At the next interview Tom said he had been 
thinking about some of the things discussed pre- 
viously. He thought that it was all right to be 
angry with his sister if his reason was justified but 
he did not think it was in this situation. She had 
no knowledge of his plans to attend the state uni- 
versity. Therefore, she had not tried deliberately 
to interfere with them. 

The worker wondered if Tom might not be angry 
at her for leaving him at this time. Tom denied 
this emphatically, saying that it would not be 
reasonable since it was necessary for the worker 
to leave. Then with a twinkle in his eye, he added, 
“Perhaps I was a little mad at you but it was 
because you were pushing me so hard and not 
because you were leaving.” 

Tom arrived early for the last interview. He 
smiled a great deal as he talked, in contrast to his 
former sulky manner, and said he was feeling fine. 
He could not decide about college yet but he felt 
much better where decisions were concerned. 
Worker wondered if Tom had not made an uncon- 
scious decision. He looked thoughtful and said, 
in an astonished tone of voice, that perhaps he 
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had, but had not realized it! He was going to 
register for the fall semester and see how it would 
go. When the worker commented that perhaps his 
sister would be there and Tom might be surprised 
to discover that he could do very well even when 
she was there, he laughed and said he certainly 
would be but he was going to give it a try. 

Tom saw his sister last week and he was still 
wondering about some of his feelings toward her. 
Worker Tom felt about talking 
about his sister so much? Tom said he did not feel 
guilty about it. He might if he had talked about 
her in a social situation but he thought he had 
been honest where she was concerned. He did not 
talk about her to other people but only when he 


wondered how 


came to the agency. 

The worker commended Tom for putting a lot 
into things, and said perhaps he now understood 
his feelings toward his sister 
that he might not have realized before. Tom 
asked, “Do you mean my hostile feelings block 
my understanding?’ Worker returned the ques- 
tion, and Tom replied that he understood how it 
could be, illustrating his understanding by describ- 
ing a lecture where a_ professor mentioned how 
stereotypes of people were used deliberately for 
this purpose—arousing hostility-which in turn 
blocked understanding. Tom was very pleased at 
the worker's statement that he caught on quickly. 

Then the worker repeated the assurance of her 
own and the agency's interest in Tom, and walked 
to the outside door with him. He turned there 
and shook hands with her, thanking her for all she 


had done for him. 


The last gesture may or may not have 
significance. However, Japanese manners 
direct that one accompany another person 
to the outside door as a mark of courtesy. 
Tom accepted this instinctively, even as he 
turned to shake hands with the worker in 
American fashion. 

Let us consider for a moment what went 
on here in the light of the original postu- 
lates, and in view of the possible contribu- 
tion of the cultural approach represented 
here. 

So far as the knowledge itself is con- 
cerned, it would seem that the caseworker’s 
information about the Japanese and some 
of their customs provided a dynamic in the 
situation which enabled the case to move 
at a faster pace than it otherwise might 
have done. Because of her knowledge 
about Japanese family life, the worker was 
able to say, “ Quite a lot is expected of 
older sons,’ and because she knew about 
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the position of women and girls, and espe- 
cially the role of the mother in the family, 
the knowledge gave direction to the case 
and helped to focus the movement. 

Perhaps criticism might lie in the fact 
that the worker’s knowledge of the social 
heritage of the client was not enough. This 
in turn raises the very real question of how 
much the worker needs to know about the 
cultural background of the clients, the folk- 
ways, mores, institutions, and customs of 
the individuals with whom she is dealing. 

Without for one moment minimizing the 
importance of the acquisition of such 
knowledge or the part it can play in the 
helping process, I should like to suggest 
that the workers (and agencies) who are 
sensitive to the meanings that clients them- 
selves attach to their backgrounds and ex- 
periences, who respect these meanings as 
unique and different for the individuals 
concerned, and who recognize, at the same 
time, the common elements inherent in the 
experience of all peoples, will have an ex- 
tremely sound basis on which to build their 
work with clients of any culture. 

At the very beginning of this case, the 
worker recognized that Tom did not fit 
into descriptions of “all Japanese.” Later, 
it was Tom himself who pointed out the 
effect of stereotypes on our thinking about 
other people. ‘Throughout this case, the 
worker realized Tom’s conflict between his 
desire to identify with America and Ameri- 
cans and his very deep tie to his Japanese 
parents. She accepted his hostility toward 
the feminine members of the family, which 
the cultural conflict accentuated, as under- 
standable. She recognized the differences 
in customs where the two of them were 
concerned and realized what those differ- 
ences meant for Tom. She appreciated the 
struggle he had in connection with his bi- 
lingual background. But she did not give 
him either approval or disapproval for his 
ideas or feelings. She accepted them as 
natural for him. 

What does it mean on the cultural level 
when it is asserted that clients have the 
right to work out their own problems in 
their own way? Perhaps this question can 
be answered best by raising others, and 
considering how the principle of self- 
determinism might affect the possible an- 
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swers. What does it mean, for example, 
in relation to our citizenship laws and 
Americanization programs? What does it 
mean with respect to the treatment of 
aliens in this country and to enemy aliens 
in time of war? What does it mean in rela- 
tion to other religions and their differing 
practices? 

In this instance, Tom focused his struggle 
on his sister and his decision about going 
to college. But underneath these two ques- 
tions there lay a deep feeling which had its 
roots in an intercultural family conflict. 
When Tom cried out that his parents did 
not understand how “ we” did things, he 
was not only identifying with the worker, 
but he was reaching out for an understand- 
ing of what his problem meant to him 
when he was both American and Japanese. 
This was his struggle and, as has been said, 
it could not be taken away from Tom. 
The worker could, and I think did, soften 
the impact of reality for Tom as it was 
related to the war, his scattered family, and 
his illness. I think she also helped him to 
use his own powers more effectively. But, 
to repeat, the final choice of his life’s pat- 
tern was Tom’s and not the worker's to 
make. 

The understanding of the worker of her 
part in situations involving intercultural 
relationships is equally important. She 
needs not only to be aware of her own 
reactions to the cultural factors involved, 
and to assume responsibility for them on a 
professional level, but she must also be 
aware of the client’s responses to what- 
ever feelings they attribute to her as a 
person of another culture. In dealing with 
these intercultural aspects, as caseworkers, 
we often fail to realize that clients, in their 
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turn, may be puzzled and concerned about 
the meanings of the worker’s cultural back- 
ground and about her interpretation of 
their cultural patterns. 

We are dealing here with an interrela- 
tionship of cultures which is unique in 
itself. Such an interrelationship is more 
than an addition or subtraction of one cul- 
ture in relation to another; nor is it the 
superimposing of one culture upon another. 
Rather, it is a fusion of one or more cul- 
tures, which, in the process of «ssimilation 
creates something new for the individual 
and for society. Malinowski has held that 
the conditions resulting from contact of 
widely different cultures do not represent 
a mere mixture, and cannot be studied 
pertinently by examination of the previous 
culture alone, but must be analyzed and 
assimilated as new phenomena.’ It seems to 
me that this point of view is of funda- 
mental importance for casework practice 
where the problems of our first and second 
generation clientele are concerned. 

When we attempt, then, to assist ciients 
from other lands, it is agreed that we are 
no less conscious of the basic assumptions 
upon which casework principles are postu- 
lated than in any other casework situation. 
In addition, however, it is suggested that: 
(1) a knowledge of the social heritage of 
the clients, (2) the caseworker’s awareness 
of the significance of intercultural factors 
and their meanings for clients, and (3) a 
comprehension of the importance of the 
interrelationship of cultures and the crea- 
tive process involved therein, are dynamic 
concepts for practice in the casework field. 


8 Bronislaw Malinowski: The Dynamics of Cul- 
ture Change. 
Conn., 1945- 
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Medical Social Problems of Rheumatic Heart Disease 
in the Adult 


Evelyn F. Cooper 


This paper was written when Mrs. Cooper was a medical social worker in The New York 
Hospital. She has recently joined the staff of the Bureau of Maternal and Child Welfare, 
New Municipal Center, Washington, D. C. 


THE PROBLEMS OF RHEUMATIC FEVER and 
rheumatic heart disease have been receiving 
increasing attention from the medical pro- 
fession, public health authorities, and social 
agencies offering services to the handi- 
capped patient. Statistics concerning inci- 
dence and mortality of rheumatic fever 
and rheumatic heart disease, accumulated 
within the past decade, suggest the scope 
of the problems affecting children and 
young adults as a result of these condi- 
tions. On the basis of recent surveys it 
appears that rheumatic fever is the third 
most prevalent chronic infection in most 
parts of the United States.: Statistics of 
New York State and City in 1938 revealed 
rheumatic heart disease to be the leading 
cause of cardiac deaths in the first three 
decades of life.” 

In an article published in this journal 
a year ago,®> Dr. Mary H. Easby gave an 
account of the general characteristics and 
more common symptoms found in this dis- 
ease. Discussing the treatment of acute 
rheumatic fever, she described the medical 
problems encountered by the physician dur- 
ing the acute and convalescent phases. She 
indicated the manifold problems of social 
and emotional adjustment imposed upon 
the rheumatic patient and on the members 
of his family. The present paper enlarges 
upon the medical social problems of rheu- 
matic heart disease, drawing upon the ex- 
periences of the adult cardiac service of the 
New York Hospital. 

1John R. Paul, M.D.: “The Epidemiology of 
Rheumatic Fever and Some of Its Public Health 
Aspects,” Metropolitan Life Insurance Company, 
New York, 1943. Pp. 99. 

2Homer F. Swift: “Features Which Suggest 
Public Health Consideration of Rheumatic Fever,” 
Bulletin of the New York Academy of Medicine, 
Vol. 16, No. 8, August, 1940, p. 508. 


8 Mary H. Easby, M.D.: “ Rheumatic Fever and 
Rheumatic Heart Disease,” The Family, January, 


1946, p. $40. 


Rheumatic heart disease is a chronic ill- 
ness. Therefore, one may expect to find 
any or all of the attendant problems of 
chronicity. These arise from continued 
medical surveillance, fixed limitations of 
activity, and preoccupation with self. In 
addition, the disease is characterized by re- 
missions alternating with recurrent physical 
breakdown and concomitant interruptions 
of usual activities. Since climate is a factor 
in the occurrence and recurrence of acute 
rheumatic fever, separation of the patient 
from his family and friends may be neces- 
sary. When adolescents and young adults 
are involved, as is so frequently the case, 
the picture of emotional strain becomes 
even greater. The impact of the illness 
occurs at a time when the individual is 
expected to be most vigorous, independent, 
and productive and when he is, under the 
best of circumstances, required to make 
many adjustments. Consequent conflicts 
may well lead to frustration, anxiety, and 
guilt. Adjustment may be slow or may 
never be achieved at all; it may be per- 
manent or may continue only until the 
next breakdown. 

From the time the diagnosis of rheumatic 
heart disease is first made, an unusual 
burden of responsibility in self-care is 
placed upon the young cardiac. This can 
be seen by contrasting the cardiac patient 
with the tuberculous patient. Although 
tuberculosis also is a chronic illness with 
a high incidence in a comparable age 
group, the tuberculous patient ordinarily 
need not fear an activation of his disease 
from an isolated indiscretion. When he is 
sufficiently ill to require unremittent cau- 
tion he is usually hospitalized. The rheu- 
matic, even when he is to all appearances 
well compensated, is cognizant of the possi- 
bility that a short-term deviation from his 
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prescribed regimen may precipitate cardiac 
failure. He must voluntarily limit his 
activity even when he is feeling well and 
there is no subjective indication for restric- 
tions. Moreover, community pressure is 
brought to bear to isolate the individual 
with a communicable disease such as tuber- 
culosis. “he cardiac patient, however, faces 
no such social deterrents from continuing 
along customary lines, competing with more 
physically able individuals. This may ob- 
viate for the cardiac the difficult adjustment 
to segregation. On the other hand, leaving 
him in an environment where he cannot 
help but contrast himself with those about 
him leaves the way open for him to make 
excessive demands either upon himself or 
upon those in his milieu. 

The over-all problem is further compli- 
cated by the fact that once the rheumatic 
patient's range of activity is defined it can- 
not be regarded as static. Typically, rheu- 
matic heart disease is progressive; repeated 
attacks of acute rheumatic fever frequently 
result in additional cardiac damage. Hence, 
the possibility arises that in a given patient 
dependence and regression, which so fre- 
quently characterize the ill person, will not 
be shaken off after each succeeding attack. 
The task of the social worker, therefore, is 
to gauge the patient’s resilience. Her sensi- 
t:vity to the point at which the patient is 
showing discouragement and defeat, and 
the support and reassurance she can offer, 
may help the patient avoid prolonged de- 
pendence on family and community. 


In order to determine the problems most 
frequently presented by patients with rheu- 
matic heart disease in this cardiac service, 
sixty cases known to the social service de- 
partment of the New York Hospital were 
reviewed. Complete social histories were 
not available for all of these patients but 
in each instance a service had been given. 
The minimum age at which patients are 
ordinarily admitted to the service is fifteen 
years. Patients travel to the clinic from 
various points in the city. They come to 


clinic by appointment and are usually seen 
by the same physician on each occasion. 
Inasmuch as many of the patients studied 
presented more than one problem, conclu- 
sions are presented in terms of problems 
rather than patients. 


In classifying the 
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problems it was found that a large per- 
centage fell into one of the four following 
groups, presented in order of frequency of 
occurrence. 


Anxiety Related to Illness 

By far the most prominent problem in 
the total group of patients was anxiety, 
expressed directly or indirectly, in relation 
to the illness. The evidence of apprehen- 
sion covered the full gamut of problems. 
Some patients were afraid to leave the safety 
of the hospital, which afforded protection 
inasmuch as doctors and nurses are readily 
within call should an “attack” occur. 
Others insisted on staying in bed longer 
than was deemed necessary. One patient 
sat at home huddled in blankets and 
woolen underclothing in order to avoid 
catching cold; another adhered rigidlv to 
a formalized regimen she had devised to 
protect herself from all outside disturb- 
ances. Most striking was the frequency of 
fear of sudden “heart attack’ or as was 
often stated, sudden death. 

Anxiety seemed traceable to three main 
sources. First, it was noted that several 
patients became apprehensive because of 
lack of knowledge about their conditions. 
They were ignorant of the significance of 
their cardiac diagnosis or of their treat- 
ment. They were alarmed by a word the 
doctor had spoken, a medication prescribed, 
or an oversolicitous attitude on the part 
of family or friends. The ill person, often 
the unwilling recipient of the many stories 
involving similar diseases told by acquaint- 
ances, inevitably draws parallels, often to 
his own disadvantage. In the treatment of 
anxiety in these instances, the social 
worker's role is clear: she can help the 
patient and his family understand that a 
wide range of physical disability is in- 
cluded under the diagnosis “heart dis- 
ease’; when the facts warrant it, she can 
point out that the degree of involvement 
for a particular patient is slight. She can 
then explain in detail just what limitations 
are necessary and in what ways the patient 
can continue to live as in the past. 

An illustration is Mrs. A, 25, first suspected of 
having rheumatic heart disease when she was hos- 
pitalized because of acute pharyngitis. Toward the 
end of her three weeks’ stay in the hospital the 
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patient became restless and stated that she wanted 
to go home to her two children. Following dis- 
charge, Mrs. A was visited at home by the social 
worker. It was found that the patient was spend- 
ing a great deal of time in bed although no such 
orders had been given her by the doctor. Upon 
inquiry it was learned that during hospitalization 
the patient had been examined by several doctors 
and this had convinced her that she was going to 
die. At home she lay in bed most of each day, 
dwelling on these thoughts. She admitted that she 
was afraid to permit herself the slightest exertion; 
she had planned never to go out alone. On a 
recent occasion she had refused to let her husband 
go to work because she thought that was the day 
she would die. 


Mrs. A’s cardiac classification was 1B, 
which means that “ordinary — physical 
activity need not be restricted’ + but the 
patient should “avoid engaging in un- 
usually severe or competitive efforts.” Her 
anxiety, however, had made a complete in- 
valid of her. In this instance the social 
worker was able to assuage the patient’s 
anxiety by explaining why she had been 
examined and re-examined and by inter- 
preting to her the basis for medical diag- 
nosis and treatment. Also, in the course 
of one of the patient’s clinic visits it was 
possible to arrange to have the doctor speak 
with her so that his authority and_ his 
reinforcement of the social worker's inter- 
pretation would also operate to lessen her 
anxiety. When last seen, Mrs. A appeared 
to be in the process of a considerably im- 
proved adjustment. 

Unfortunately, the source of the patient’s 
anxiety was not always so readily disclosed, 
either because the degree of anxiety pre- 
vented him from talking about his fears or 
because he feared learning anything more 
about his condition. Meanwhile, he would 
be laboring under emotional stress, pos- 
sibly aggravating his basic disease. There 
is reason to believe that anxiety tends to 
react unfavorably upon the rheumatic’s 
cardiac condition. 

Second, there were those patients whose 
cardiac classifications were unfavorable as 
a result of severe or recurrent attacks of 
decompensation. Anxiety in these instances 
was on a reality basis. In the main, help 


4 Cardiac classifications established by New York 
Heart Association. 
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from the social worker consisted of aiding 
the patient to drain off the irritations and 
complaints generated by his illness, of 
accepting his dependence, and of providing 
a supportive role as his props were leaving 
him. Likewise, it was possible at times to 
relieve family and home pressures on the 
patient through direct contact with the 
family or referral to a community agency. 

Finally, in addition to the group whose 
problems stemmed from illness itself, there 
was another in which evidence of more 
basic personality difficulties was present. In 
some of these instances, illness re-aroused 
a strong desire for dependence. ‘These pa- 
tients comprise a part of the group of 
“cardiac neurotics.” Their anxiety be- 
comes a means to an end and the response 
it elicits from those in the environment 
permits the patient to express his basic 
dependence. The social worker frequently 
finds these cases “‘ untreatable ’”’ because the 
patients are comfortable with their prob- 
lems and resist all offers of outside help. 
For example: 


In talking with Mrs. T, 30, about how she was 
managing, it became evident that she was acutely 
anxious over her cardiac status. She said she 
feared she might go to sleep one night and never 
wake up. She watched herself for new symptoms 
and regarded each one as a new disease. She 
thought the doctors were not frank in telling her 
the significance of her condition. She lived in a 
turmoil of constant anxiety. Mrs. T had moved 
into her mother’s home with her husband and 
child, and her mother had become responsible for 
the care of the family. Mrs. T did not respond 
to the offer of help from social service nor was 
she receptive to the proposal that her doctor 
discuss her condition with her. The patient’s 
anxiety, it seemed, had become useful to her since 
it relieved her of her adult role. 


All these situations demonstrate the need 
for the social worker to understand what 
a given problem represents for the patient. 
Is it a newly developed symptom directly 
related to the patient’s current illness, or 
is it a new manifestation of a more basic 
personality problem in a rigid individual 
with fixed attitudes? In the light of clear- 
sighted diagnosis, aid can be offered the 
patient at the tempo at which he is intel- 
lectually and emotionally able to accept it. 








54 


Effect of Patient's Illness on Family 

Since, as noted above, a considerable 
number of patients live in fear of sudden 
death and may have to make sudden and 
new adjustments, it is readily understand- 
able that the difficulties of these individuals 
may reach out to affect others in their 
milieu, thereby causing additional prob- 
lems. Emotional tensions find their release 
somehow, and frustration and anxiety— 
expressed consciously or unconsciously— 
frequently have their impact on others in 
ihe environment. 

When a patient is compelled to live 
within a prescribed regimen and others 
have to assume more than the usual respon- 
sibilities for his care, he may react by 
regressive behavior or by an unusual out- 
pouring of aggression against others. He 
may be slow to seek substitute activities 
and satisfactions that his physical condition 
will permit. 

The cases studied included a large num- 
ber in which the patient’s illness caused 
problems for other members of the family. 
Innumerable practical problems appeared 
when, for instance, the breadwinner of the 
family became ill, was hospitalized, and the 
family was forced to go on relief. Wife 
and children often could not adapt as 
readily as the patient to the state of de- 
pendence and/or deprivation; the frustra- 
tion and hostility awakened was thereupon 
focused on the patient. In one instance, 
where a 16-year-old boy was confined 
to bed rest at home, the family was com- 
pelled to move from their apartment in 
order to provide him with a room where 
he would have fresh air and sunlight as 
well as a bed of his own. Other family 
members resented the change, for they felt 
comfortable in the old quarters and were 
accustomed to the old neighborhood. Guilt 
thus awakened in the patient is not easily 
aissipated; meanwhile, emotional tension 
arises among the family members which in 
turn reacts upon one another. 

In another case, a 29-year-old mother 
with minimal cardiac involvement insisted 
on moving with her husband and three 
children to her mother’s home. Here she 


spent the major part of her time in bed, 
making it necessary for her mother to carry 
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the full burden of the family. The last 
time this family was heard from, one of 
the children was presenting a serious be- 
havior problem and the husband was 
spending a good deal of time drinking and 
gambling. 

Inability to fulfil a parental role led to 
many family problems, particularly the 
neglect of children. Cardiac mothers whose 
supervision of the family must be inter- 
rupted either because of periods of hospital- 
ization or enforced bed rest cannot offer 
their children the security they require. 
Or a cardiac father needing care at home 
may have the family energies directed in 
his behalf with consequent neglect of the 
needs of the children. Moreover, children 
observing the effects of illness unconsciously 
begin to use illness themselves in order to 
fulfil their needs. 


Problems Relating to Career and Employment 


When one is dealing with a patient with 
rheumatic heart disease, it is necessary to 
keep in the foreground the fact that prob- 
lems regarding his way of life will crop up 
early and plans are subject to repeated 
change. For those in the ‘teen-age group, 
problems arise when carefully made plans 
involving school or training may have to 
be laid aside for a less physically exacting 
career. Under these circumstances, to begin 
anew on a second or third choice is not only 
difficult but may well hold little motiva- 
tion for the individual. 

In the case of the man a few years older, 
one may find that a career already begun 
must be interrupted. After an interlude of 
hospitalization, employment may be per- 
missible only under a lighter schedule. The 
plan may be difficult to follow and the 
patient faces the problem of whether or 
not to ignore the doctor’s recommendation 
and resume the work with which he is 
familiar and which is available. The latter 
course may hold dangers for future well- 
being, but it offers security for the present 
when there are doctor’s bills and other 
obligations to be met. The placement in 
industry of the handicapped worker in 
other than protective workshops always 
presents serious problems. In addition to 
the fact that the worker might fail to meet 
the standard of production, special arrange- 
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ments have to be made, too, for time spent 
away from the job in order to keep under 
medical surveillance. There are, of course, 
possibilities for retraining under plans for 
vocational rehabilitation. However, such 
training involves a considerable financial 
investment and too often these patients are 
not considered good training risks and 
are, therefore, rejected by rehabilitation 
agencies. Because of these limitations in 
community resources, patients often con- 
tinue at their usual occupation despite the 
physician’s warning that the work is too 
strenuous. There were, of course, some 
examples in the group studied of patients 
who did rearrange their lives as restricted 
activity became advisable, but those were 
rather in the minority and were character- 
istic of those whose original training had 
been better than the average. 


Marriage Relationship 

In the setting of rheumatic heart disease 
a significant incidence of problems ap- 
peared which directly affected the patient’s 
functioning as a marriage partner. The 
focus in these instances is not on other 
members of the family but on the patient 
himself. Women with rheumatic heart dis- 
ease are frequently advised concerning con- 
traception. In some instances, without 
previous warning they are brought face to 
face with the possibility of therapeutic 
abortion. Regardless of whether or not 
these recommendations are anticipated they 
unquestionably make the young married 
woman an easy prey to emotional conflict 
stemming from feelings of guilt, inade- 
quacy, frustration. Sometimes cardiac 
symptoms make their initial appearance in 
the course of or following a first pregnancy. 
The fact that the patient has already had 
a child may mitigate the severity of the 
problem but the threat it represents to a 
young woman obviously still exists. Of the 
cases reviewed there was no instance of a 
patient entering into marriage without dis- 
closing the existence of illness if she was 
aware of it. The difficulties seemed to arise 
when the knowledge of “ heart trouble ” or 
the extent of its limitations came as a 
sudden shock after the marriage had taken 
place. The disastrous affect of cardiac ill- 
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ness in the marriage relationship was 
graphically illustrated by the case of Mrs. F. 


Mrs. F is a 30-year-old Puerto Rican whose first 
attack of rheumatic fever occurred when she was 19. 
She married about a year later and within a rela- 
tively short period of time had had two spontaneous 
abortions and one therapeutic abortion. Mrs. F 
had recurrent bouts of acute rheumatic fever and 
in the effort to find a “ cure” had shopped around 
at hospitals and private doctors. Mr. F had appar- 
ently been told at one time that his wife dare not 
have children and he had tried to solve this prob- 
lem by sexual abstinence. Mrs. F felt rejected by 
her husband and this colored all of their marital 
relationship. Depressed and frustrated, Mrs. F left 
her husband and returned to live with her mother. 
Shortly after this step, the patient had another 
attack of acute rheumatic fever and was hospital- 
ized. During her long hospitalization she developed 
vague gastro-intestinal complaints and _ revealed 
suicidal thoughts. 

At the time Mrs. F was discharged both she and 
her husband—the latter had visited regularly—were 
given a simple interpretation of her condition which 
was on the whole a much more optimistic picture 
than they had ever received. Nevertheless, Mrs. F 
has returned to her mother’s home and there seems 
little possibility of a domestic reconciliation at this 
time. 


From the point of view of the male 
patient, the same threat to adequacy as a 
marriage partner exists. Guilt is aroused 
when the patient feels himself a burden 
to the family and frustration follows from 
his failure to fulfil his role as head and 
provider of the family. It was found that 
the tendency to “ over-do” occurred much 
more frequently in male than in female 
patients. The explanation may be that 
“doing” is so much more a part of the 
male’s role in the family; the feelings of 
tension and inadequacy engendered by his 
restricted activity may well provide the 
motivation for this excessive activity. The 
patient’s anxieties may be assuaged some- 
what by a community agency’s help to re- 
lieve financial pressures but this help is 
limited; it frequently is insufficient to 
enable the family to maintain its accus- 
tomed standard of living. Even if the 
family were resourceful in coping with its 
problems, without any show of hostility 
toward the patient, the latter, observing 
daily the efforts of those about him and 
seeing his wife assume his role in addition 
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to her own, can only feel discomfort. He 
is frustrated in his accomplishment and 
guilty because of the lack of it. Hence, he 
may “drive” himself or his emotuonal 
tension may in turn lead to additional 
problems. 

Mr. R, who had never known that he had a 
“rheumatic heart.” had his first attack of failure 
at the age of 44 and was hospitalized. ilis wife 
took over his job in a large company and = the 
eldest of the three children found work after school 
as an errand boy. During his illness and particu 
larly during his convalescence Mr. R chaied against 
his enforced inactivity, and at his wife’s need to go 
out daily to work. He became depressed, had crving 
spells when his wife departed for work in the 
morning, and, in general, stated that there was 
little incentive to his living as he did. About this 
time, too, Mr. R- developed gastro-intestinal symp- 
toms which were thought to be functional in origin. 
Help was offered to this patient by providing the 
family with assistance so that Mrs. R could remain 
at home with her husband. This helped to relieve 
much of Mr. R’s acute depression and was the 
beginning of a solution to the R’s problems. 


The Medical Social Worker's Responsibilities 

The foregoing categories of problems re- 
flect the needs in one cardiac service. 
This is merely a sample of the problems 
presented by patients with rheumatic 
heart disease but it gives some measure 
of the extent of adjustment—social, en- 
vironmental, psychological—required — for 
these patients. 

The medical social worker's responsi- 
bilities on this type of service are no dif- 
ferent in kind from those in ail medical 
social work. ‘There are, however, certain 
emphases in practice which may distin- 
guish her work with rheumatic heart dis- 
ease patients. The nature of the illness— 
that it is chronic and progressive and from 
time of diagnosis requires constant medical 
supervision—makes the social worker's role 
a significant one. The potential demands 
of patients are particularly great in view 
of the prevalence of acute anxiety and 
because the patients are engaged in funda- 
mental life adjustments. Consciously or 
unconsciously patients may require of the 
social worker the support and protection 
which they so urgently need and which 
they may not find in their homes. The 
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worker is called upon to provide a sustain- 
ing relationship with all that this implies 
of acceptance, reassurance, permissiveness. 
At the same time the worker must, of 
course, avoid overprotectiveness, with the 
attendant danger of discouraging independ- 
ence. Working at a tempo appropriate to 
the individual, she is obliged to communi- 
cate to the patient her interest in him as 
a person. As an interpreter to the patient 
of his medical regimen she may be called 
upon to explain again and again the need 
for X-rays, blood tests, medications, and to 
help the patient understand the impor- 
tance of continued and regular clinic visits. 
In her efforts to further the adjustment of 
the patient the medical social worker will 
co-ordinate her work with community re- 
sources as she sees indications for their 
need. 

As a link to the medical staff, wherein 
she individualizes the patient for the 
doctor, the medical social worker's responsi- 
bility is particularly weighty. Its signifi- 
cance is implicit in the following discussion 
of patients with rheumatic heart disease by 
Dr. Irving Roth.® He writes: 

Prognosis is unpredictable at best because the 
span of life in this group is net determined by 
the disease alone... . ; Although statistical studies 
indicate an average life span of some sixteen years 
after the discovery of heart disease, such studies 
fail to tell the whole story unless they specify the 
social, economic, and racial character of the groups 
under consideration. A sense of insecurity, 
attendant anxieties, and the temperamental 
make-up . . . interfere with prophylactic therapy. 
... Premature death on the one hand and longevity 
on the other are dependent in an appreciable 
measure on circumstances not strictly accountable 
on a cardiovascular basis. 


It can be said, therefore, that to the ex- 
tent that the social worker can keep the 
doctor informed of the social and emotional 
factors influencing each patient she is suc- 
ceeding in her effort to integrate these with 
the medical treatment and hence contrib- 
utes toward a more positive outlook for 
the patient. 

5 Irving R. Roth, M.D.: “Clinical Aspects of Rheu- 
matic Fever in Adults,” Bulletin of the New York 


Academy of Medicine, Vol. 16, No. 8, August, 1940, 
p- 522. 
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"Taking Sides" in the Unmarried Mother's Conflict 
Frances H. Scherz 


The author is Case Supervisor on the staff of the Family Service Society (formeriy the Family 
Welfare Society) of Atlanta, Georgia. 


WHAT IS THE NATURE Of the helping 
process in relation to the decision the un- 
married mother must make in keeping or 
relinquishing her child? To what extent 
should the caseworker “ take sides” in the 
decision? What social or emotional factors 
should be considered before she can align 
herself with or against a_ plan _ for 
placement? 

These and related questions are being 
examined by local agencies that are work- 
ing with unmarried mothers.!. The preg- 
nant girl presents a special social problem, 
because of society’s attitude toward her. 
Despite advances in acceptance as shown in 
eligibility to Aid for Dependent Children 
programs, our culture still penalizes the 
woman who has a child outside the bounds 
of marriage. We have only to recall this 
country’s repudiation of Germany’s encour- 
agement of illegitimate births to realize 
how deeply ingrained are these taboos in 
our social structure. By and large the 
unmarried mother and her child face overt 
and subtle condemnation from family and 
community. 

The experience of a family agency that 
has worked extensively with unmarried 
mothers may be helpful in indicating a 
treatment approach that seems to be valid. 
In 1944 the Family Welfare Society of 
Atlanta was asked by the board of the 
Florence Crittenton Home to take over the 
latter’s casework program. The Home gives 
service to unmarried mothers from two 
counties that have agencies with member- 
ship in the Atlanta Community Chest, but 
it also accepts applications throughout the 
state of Georgia and occasionally from out- 
side the state. The Family Society is re- 
sponsible for all intake and for continued 
service while the girl is in the Home. The 
Home has a capacity of twenty-four girls, 
is generally full, and frequently has a wait- 

1See “ The Unmarried Mother's Decision About 


Her Baby,” by Leontine R. Young, Journal of Social 
Casework, January, 1947, P- 27- 


ing list. About one-half of the girls come 
from farms or communities outside the two 
counties. Since taking over the casework 
program the family agency has given serv- 
ice to almost three hundred unmarried 
mothers. It is not possible within the limi- 
tations of this paper to present the setup 
of the Home or the details of the relation- 
ships among the Home, the Family Society, 
and child-placing agencies. 

Material gathered during this experience 
has led us to believe that the caseworker 
should take an active, “steering” role in 
helping the unmarried mother to make a 
good decision for herself and the child. She 
should “ take sides ” in the conflict by open- 
ing areas for consideration that will help 
the client to view the total situation. In 
general, we have found that the unmarried 
mother shows less conflict about the preg- 
nancy than about keeping or placing the 
child. In some situations the pregnancy 
itself has served the emotional need, tem- 
porarily or permanently, and is no longer 
a source of disturbance, whereas the child 


is a reality that must be faced. 


The caseworker should try to understand, 
and use in treatinent, knowledge of the pre- 
cipitating factor in the pregnancy, underly- 
ing behavior patterns and conflicts, and the 
social, economic, and cultural setting from 
which the girl has come and to which she 
is returning. ‘The latter should perhaps be 
emphasized because our experience has 
shown that caseworkers frequently focus 
their interest in the emotional elements of 
the conflict without giving sufficient recog- 
nition to environmental forces which may 
have an equal degree of impact on the 
decision the unmarried mother makes. 
There are some cultural groups and some 
social and family situations in which ille- 
gitimate pregnancy is accepted as a normal 
form of behavior but, since that is not the 
usual pattern of behavior in our society, 
most girls who come to a Florence Critten- 
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ton Home or to a large city from smaller 
communities do so because they cannot face 
social or parental condemnation. ‘They 
seek the shelter and anonymity provided 
by the institution or the boarding home. 
If the caseworker stresses those elements of 
the conflict which stem from emotional 
reasons for the pregnancy and does not 
place adequate emphasis on social elements, 
the client may make a decision that be- 
comes untenable when she is ready to 
resume her ordinary way of living. This 
means that the caseworker should take 
active responsibility for discussing attitudes 
of parents and community, for presenting 
social and economic problems in raising a 
child born out of wedlock. Through this 
method, the client is given an opportunity 
to examine and evaluate the reality aspects 
of her situation and to weigh their mean- 
ing and importance in her decision. 
Although I have emphasized the social 
implications of keeping or relinquishing a 
child, it is not done with the intention of 
depreciating emotional areas. The case- 
worker should help the client to uncover 
and evaluate those emotional needs that are 
related to the pregnancy and the coming 
decision. We know from psychiatric orien- 
tation and from casework experience that 
most unmarried pregnancy has a neurotic 
base. It is frequently a symptom of unre- 
solved love-hate parental relationships, 
originating in early childhood. If the case- 
worker, in her genuine wish to leave the 
client free to make her own decision, does 
not strengthen that part of the personality 
which is struggling to make a wise decision, 
the unmarried mother may remain fixed in 
the very ambivalence of love and hate 
which helped to create the pregnancy. In 
helping the client to discover and work 
through emotional needs, the caseworker 
should “ take sides” by pointing out those 
elements that make it desirable or unde- 
sirable to keep the child. She may go a 
step further by aligning herself openly with 
the healthier part of the client’s personality 
and state what she believes to be the best 
decision. Such treatment will, of course, 
be timed to the client’s pace and presup- 
poses a good relationship between case- 
worker and client. Failure of the mother 


to resolve the conflict, either because of our 
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lack of direct participation in the decision, 
or because of the mother’s degree of neu- 
rotic involvement, leaves her in the pre- 
dicament of not being able to keep and 
care for the child or to relinquish it. These 
children frequently are taken in and out 
of foster homes or institutions and are de- 
prived of a secure love relationship, which 
is coming to be accepted as the basis of an 
integrated personality. 

When a good decision has been reached 
by the client, she should be supported and 
encouraged by help in concrete and emo- 
tional areas. Support should be purposeful 
and consistent lest the client be thrown 
again into a state of anxiety and indecision. 

The caseworker is in a peculiarly fortu- 
nate position to help the unmarried mother 
make a good decision. Since we believe that 
such pregnancies are a response to an emo- 
tionally starved or distorted parental rela- 
tionship, then the caseworker can become, 
in many situations, a parent substitute. In 
particular, she can become a substitute 
mother, an “amended,” loving mother. 
Conscious assumption of such a role gives 
the client a2 feeling of acceptance and—of 
equal importance—a feeling of dependence. 
This is particularly important since early 
childhood deprivations leave the client with 
unsatisfied dependency needs which play a 
significant part in causing unmarried 
motherhood. Also, when the pregnant girl 
admits the pregnancy by coming to the 
agency, she is frequently in a shocked and 
traumatized condition and requires a 
period of dependency on the caseworker 
before she can begin to work on the prob- 
lem realistically. ‘This new kind of mother 
can help to make and sustain decisions, can 
use her role to help the client to give up 
the baby to her. Thus the unmarried 
mother is enabled to identify the baby with 
herself in having an accepting parent who 
will see that the child has a loving home 
when it is placed. 


Miss A was shocked when she was refused admit- 
tance to her mother’s home. Instead her mother 
suggested that Miss A have her landlady call the 
family agency for help in planning during preg- 
nancy. This stunned surprise lasted for most of 
the first interview, yet to the caseworker the 
mother’s behavior did not seem at all unusual in 
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the light of Miss A’s life history as she told it in 
this and subsequent interviews. 

Miss A, 17, was the youngest of five children who 
were deserted by the mother when Miss A was three 
years old. The father tried to hold the family 
together but six months later placed all of them 
in an orphanage. Miss A left the institution at 15 
to live with two older sisters who danced at night 
clubs, in a neighboring state. She described these 
sisters as being good to her but “they were only 
18 and 20 and couldn’t take care of me.” She 
didn’t blame them for not keeping her in school 
or for not attempting to control her choice of 
friends. 

Miss A had very little to say about the putative 
father; she had known him several weeks, thought 
she was in love with him but later decided he 
really had not been interested in her. After she 
knew she was pregnant she had a brief relationship 
with another man she thought she loved. Her 
sisters couldn't take care of her and she somehow 
felt her mother would, so she returned to her own 
community. She knew her mother had remarried 
several years before and had two young children. 
At no time did Miss A blame her iather for placing 
her in the orphanage. “How could a man be 
expected to take care of five little kids?” She 
thought her stepfather was “nice” too, although 
in reality she had only seen him once. Toward 
her mother she showed intense resentment for 
deserting her and for refusing to help her now. 
She expressed a strong desire to keep the baby. 
“It’s something that belongs to me and I'll love it 
and be a good mother.” 


After discussion, the caseworker and Miss 
A agreed that she would be given money to 
live in a private boarding home instead of 
entering the Florence Crittenton Home, be- 
cause she could not face another institu- 
tional living arrangement. In a series of 
interviews the caseworker encouraged Miss 
A to look to her as a giving, “ different” 
mother. The worker was able to help Miss 
A to recognize that she had built a fantasy 
picture of her parents which had condi- 
tioned her behavior and was affecting her 
feelings about the coming baby. Having 
felt that the father’s effort to keep the 
family together was a sign of love (in reality 
he had deserted also), Miss A misunder- 
stood casual interest by men as real love. 
She had not had enough affection to know 
how to evaluate relationships. Also, Miss 
A had needed to become pregnant to try 
to force a dependency relationship on her 
mother as well as to punish her. By keep- 
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ing the baby she could show her mother 
that she could be a “good” mother, one 
who did not throw her child away. 
Through such gradual interpretation, the 
caseworker helped Miss A to realize that 
she did not love the baby ior itself. The 
caseworker also helped Miss A to see that 
the baby was not a “thing,” but a real 
person. She pictured the life of the mother 
and child in the future, the difficulties of 
working and caring for a child without a 
father, the community's disapproval, Miss 
A’s lack of training for an adequate job. 
At the same time the caseworker held out 
to Miss A the possibility of training for 
work, of a happy marriage, with children 
who would be wanted for themselves. 


This illustration shows the degree of 
activity and responsibility the caseworker 
took in helping the client to evaluate social 
and emotional forces and to relinquish the 
child for adoption. This situation, although 
different in details from others, is not atypi- 
cal in work with unmarried mothers. We 
see in Miss A an example of early love 
deprivation, of constant hungering for 
affection, of accumulation of anger at not 
getting it. We see the usual normal in- 
tensification of biological and psychological 
sexual needs in adolescence distorted by a 
neurotic base. Where there has been an 
early love deprivation, especially by the 
mother, we frequently find that the rela- 
tionship of the girl to the putative father 
is a casual one, that he is a “ tool ” by which 
to achieve the pregnancy. We also find 
that the girl sees herself, unconsciously, as 
a depreciated person, one who is not deserv- 
ing of normal love since she may have been 
responsible for losing the mother’s love 
through her own ambivalent feelings 
toward the mother. 

The caseworker, by being a “good” 
mother, showed the client that mothers 
could be loving, that Miss A was worthy 
of love, that it was possible for Miss A to 
become a “ different ” mother later through 
marriage. This points to the need for 
caseworkers to stress, as with all clients, 
the possibility of constructive personality 
change. 

The worker helped Miss A to see that 
she was using the baby as a symbol of neu- 
rotic need and that she did not have to 
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keep it on that basis. ‘The worker also 
evaluated Miss A’s ability to support and 
rear a child in a community that would 
not accept illegitimacy. She took responsi- 
bility for helping the client to know that 
her contribution as a mother would be to 
relinquish the child. Although Miss A 
wavered at times, the caseworker consist- 
ently pointed out that Miss A was doing 
the best thing for herself and the child. 
Following placement of the baby, Miss A 
successfully completed a course in beauty 
culture. 

Despite casework knowledge and skill, it 
is, of course, not always possible to help 
an unmarried mother make a wise decision. 
Some clients are too involved emotionally 
to use help. With many, the time factor 
operates in limiting the caseworker’s useful- 
ness. The majority of unmarried mothers 
who come to an agency are advanced in 
pregnancy because of the need, conscious 
or unconscious, to keep their secret as long 
as possible. Many wish to forget the experi- 
ence and to break contact as soon as the 
child is born, and therefore make _ hasty 
decisions. Many wish to return to their 
homes in other communities as quickly as 
they can and do not work through the con- 
flict. The time factor points to the need 
for early evaluation and for active direction 
by the caseworker. 

Miss M, 22, was referred from a near-by camp 
by her commanding officer. She was six months’ 
pregnant by a man with whom she had had one 
sexual relationship. She told the caseworker that 
she had decided to try to become pregnant as a 
means of getting out of the navy with an honorable 
Miss M, the oldest of eleven children, 
She expressed some 


discharge. 
had been raised on a farm. 
fondness for both parents but had considerable 
resentment over the amount of responsibility she 
had to take for the younger children and for house- 
hold and farm tasks. This resentment came out 
indirectly, as did her feelings about the parents’ 
rigidity in religious and moral areas. Although 
she said she liked all this responsibility, feeling 
against it was near the surface. 

After graduation from high school, Miss M left 
home determined to become an aviatrix. She came 
East, worked in airplane plants, and took some 


flying lessons. She fell in love with a man not 


of her religious faith, and lived with him for a 
year, knowing he would never marry her. 
a quarrel over this, she impulsively joined the 


After 
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WAVES. She hated the regimentation and the 
authority of the officers. 

Miss M was determined to keep her child because 
she felt “responsible” for bringing it into the 
world without a father. She was certain the baby 
would be a girl and was already planning to have 
her “well behaved and disciplined.” Miss M was 
not planning to inform her parents about the child, 
felt it would “work itself out somehow” if she 
were to return home eventually. 


The keynote of Miss M's personality 
seemed to be impulsiveness born of re- 
bellion. She seemed to have a_ highly 
developed system of reaction formation, as 
evidenced by periods of adequacy, responsi- 
bility, and good organization, followed by 
outbursts of impulsive self-destructive acts. 
The period of contact had to be brief since 
Miss M planned to return to her home 
shortly after the child's birth. The case- 
worker worked quickly in trying to inter- 
pret behavior to Miss M, in raising questions 
about her return to a small, rigid com- 
munity and family, in trying to minimize 
the guilt that was so large a part of the 
client’s determination to keep the child. 
Despite this Miss M left with the baby, 
ostensibly to return home. Several months 
later the caseworker received a letter from 
an agency in another state indicating that 
Miss M was asking for placement of the 
child. She seemed undecided about re- 
questing a temporary or permanent plan. 

Although the caseworker failed to help 
Miss M make a good decision, this illustra- 
tion again points to the fact that the case- 
worker was actively concerned in exploring 
and treating the emotional and social situ- 
ation and in trying to “ take sides” in the 
decision. 

The question may be raised as to whether 
or not interpretation of conscious or near 
conscious material, when given at a faster 
pace than the client can assimilate, has any 
constructive value or whether it tends to 
arouse greater anxiety. We have felt that, 
because of pressure of time with many un- 
married mothers, if interpretation is based 
on understanding and sympathy and _ is 
handled skilfully, it has real value. The 
caseworker needs to gauge the force of the 
neurotic impulse and the strength of the 
ego. But the understanding that the client 
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gains in working through a crisis situation 
has lasting therapeutic effects. Even if 
accepted on an intellectual level, this helps 
the client to participate actively in assum- 
ing responsibility for her share in the deci- 
sion. In some instances intellectual under- 
standing later becomes integrated into the 
personality. 

Another question that may be raised is 
the kind and extent of activity a case- 
worker should undertake in anxiety- 
provoking areas during pregnancy. Should 
working with emotional material and con- 
crete planning for the child be postponed 
until after the birth of the baby? Our 
experience as well as material gathered 
from conferences with psychiatrists has led 
us to believe that exploration and inter- 
pretation of conscious emotional material 
and discussion of concrete plans are less 
anxiety provoking and help the client to 
face a decision with greater strength if 
handled during the entire time of contact 
than if limited to the post-natal period. 
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Both illustrations used in this paper have 
indicated that we are more “on the side” 
of having the unmarried mother relinquish 
her baby. Our experience has shown that 
with rare exceptions it is the more neurotic 
girl who keeps the child. Occasionally we 
have found that an unmarried mother, 
whose pregnancy is comparatively free from 
neurosis, can be helped to rear her child 
in the face of social difficulties. Most of the 
clients, however, ask for help with adoption 
plans when they come to the agency. Ii the 
social and emotional history indicates that 
placement is the best solution to the 
mother’s conflict, the caseworker’s role 
should be that of helping the unmarried 
mother work through to acceptance of this 
plan and to support her in her decision 
through the inevitable period of uncer- 
tainty and wavering. This assumes that 
the caseworker is herself free from emo- 
tional and social taboos, and free to give 
the unmarried mother a maximum degree 
of help. 


‘ 


Psycho-physical Reactions to Placement 
Constance Rathbun 


The author is Supervisor of Adoptions in the Children’s Aid Association of Boston and a 
member of the Editorial Advisory Committee of this magazine. 


‘THAT REPLACEMENT OF CHILDREN in foster 
homes may sometimes be a cure worse than 
the disease itself is surely a truism to any- 
one familiar with the problems of a chil- 
dren’s agency. In the past the caseworker 
responsible for such a critical decision in 
the child’s life was guided by the convic- 
tion, tempered with hope, that the best 
way to eliminate the undesirable factors in 
a poor placement was to experiment with 
another. ‘This empirical approach rested 
on the assumption that a new environment, 
more discriminately chosen, would ipso 
facto provide a better setting in which to 
work out the complicated processes of 
growing up. 

Often such an assumption was justified. 
Finding, in his new home, relief from some 
of the former intolerable pressures, the 
child could form new ties and find enough 


satisfactions in the more important areas 
of his life to continue on a path of rela- 
tively normal psycho-physical development. 
But when replacement seemed to negate 
such an assumption, when the child could 
not relinquish his neurotic defense mecha- 
nisms or when he exasperatingly continued 
unacceptable modes of behavior in spite 
of kindly foster parents, the caseworker 
was usually baffled intellectually and frus- 
trated practically. The foster parents re- 
acted with complete bewilderment, seeing 
no togic in the behavior of a child who 
remained indifferent if not actively hostile 
toward his new family in spite of all the 
nice things they were trying to provide 
for him. 

Nor could they be helped very much by 
the caseworker who was none too certain 
as to what kind of inner turmoil was going 
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on in the life of her young client and so 
could hardly offer interpretations to any- 
one else. The discouragement of foster 
parents, when their honest attempts to 
share in a community responsibility failed, 
left them too disillusioned to continue, and 
thus another agency resource was often 
crossed off the list. 

Recently, with the help of psychoanalytic 
concepts, caseworkers have beguu to see a 
little more clearly that the child who has 
failed in one home brings his special be- 
havior patterns and inner needs to the 
next foster family. Prior to the first agency 
placement lies an acute break with his own 
parents, the repercussions of which we are 
just beginning to evaluate with anything 
like diagnostic accuracy. This break is to 
some degree found in every type of case 
referred to a child-placing agency regard- 
less of the reality situation precipitating 
the request. In our overidentification with 
the child and in our tendency to respond 
to the pressure of an irate parent or an 
equally irate community representative, we 
often fail to realize what such a disruption 
of basic affectional ties means to even our 
youngest clients. With each subsequent re- 
placement the child’s capacity to form the 
strong affectional relationships recognized 
to be the sine qua non of a normal healthy 
personality is weakened. The end product 
of this process is the “ agency” child who 
has been moved several times at critical 
stages of his psychic development so that 
he exhibits what is virtually a syndrome 
characterized by marked narcissism, a shal- 
lowness of emotional response, an immature 
sexual adjustment, a weak superego, hostile 
attitudes toward society, poor school ad- 
justment regardless of I.Q., and a strong 
need to make insatiable demands on both 
foster parents and agency. If we are to 
take preventive steps to avoid such un- 
fortunate results, we should do well to 
recognize the varying implications of re- 
placement at different stages of a child’s 
development. 

The experiences of Anna Freud and 
Dorothy T. Burlingham in their nursery 
in wartime England?! have focused our 
attention upon the meaning of separation 


1 Anna Freud and Dorothy T. Burlingham: War 
and Children. Medical War Books, New York, 1943. 
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from their families to very young children. 
To those of us here who work with babies 
under agency care these observations have 
considerable relevance. It is encouraging 
to note indications of a real shift in point 
of view, from setting standards for this 
group solely in terms of good—meaning 
“well sterilized "—physical care to an in- 
clusion of the emotional needs. A recogni- 
tion of the importance of a happy infancy 
and childhood and of the direct causal con- 
nection between the child’s emotional life 
and the establishment of satisfactory habit 
training, is leading us to a more critical 
review of our practice. 

If placement of the young infant is con- 
templated, as in the case of illegitimate 
children, consideration should be given to 
the timing. Separation from the mother is 
much more traumatic in its effects after the 
first six months of the baby’s life because it 
is then that personal relationships, espe- 
cially to the mother, become established. 
When there is a disturbance in the child's 
growing security in the mother, the re- 
action may be a violent one, affecting the 
child negatively in his psycho-physical 
development. 

Actually, from birth on there should be 
a close relationship to a single mother 
person. Out of Dr. Margaret Ribble’s work 
on anxiety in infants has grown the con- 
viction that “. . . appropriate expression 
of mother love is a basic dynamic factor in 
overcoming the innate potentiality of the 
infant for anxiety and the tendency to 
regress to a simpler level of function.” ? 
Since the tiny baby’s needs are primarily 
physiological, centering in respiratory, di- 
gestive, eliminative, and motor systems, any 
disturbance in his emotional life will be 
reflected by dysfunction in one or another 
of these areas. It would seem that in this 
period of predominantly somatic over 
psychic development the baby can most 
easily accept a mother substitute, an obser- 
vation of utmost importance for the timing 
of adoptive placements. 

In the age span roughly measured be- 
tween six months and two years, separation 

2 Margaret Ribble, M.D.: “ Anxiety in Infants and 


Its Disorganizing Effects.” Modern Trends in Child 
Psychiatry. International Universities Press, New 


York, 1945, p. 23- 
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Psycho-physical Reactions to Placement 


is likely to have more damaging effects than 
in the earlier period. The child has under 
his control an increasing variety of physio- 
logical and psychological mechanisms with 
which to express his anxiety and displeasure 
at the disappearance of everything known 
and loved in his old familiar environment. 
He may react to the experience by exces- 
sive thumb sucking, increased autoerotic 
activities, refusal to continue with weaning, 
or even to drink liquids; he may retain 
his faeces or reserve them for any place 
except the toilet; he may register misery 
and anger by prolonged spells of crying or 
crib rocking or head banging; or he may 
exhibit marked apprehensiveness in the 
presence of strangers. 

By the time he has reached a three-year- 
old level of development his reaction to 
separation may be even more violent. This 
is the period when negativism is at its 
height, so the demanding possessive ego 
of the youngster suffers terrific insecurity 
when uprooted, as is so clearly illustrated 
by the case histories cited in War and 
Children. Without the external terrors im- 
posed by war we find much of the same 
dynamics applicable to our own agency 
children. The normal patterns of growth 
may undergo fairly radical alterations when 
family constellations and physical environ- 
ment are shifted and juggled about. 

The recent contributions to the area of 
habit training also have direct application 
to the problems of placement. Steps in 
training should be synchronized with the 
child’s emotional as well as chronological 
readiness to take the next hurdle. Some 
of the leading pediatricians are stressing 
the importance of adapting the schedule 
of the baby to his own individual rhythms 
and not vice versa. But pioneer work has 
yet to be done in laying the foundations 
of sound mental health in infancy and 
childhood, for as Dr. C. Anderson Aldrich 
has noted, ‘“‘ Modern ways with babies have 
not been set up to synchronize with a 
child’s own abilities in the matter of eat- 
ing and sleeping or of bowel and bladder 
control.” When the professional group 
responsible for child welfare programs can 


3C. A. Aldrich, M.D.: “High Lights on the 
Psychology of Infancy.” Mental Hygiene, October, 


1946, p. 594- 
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restrain their own compulsion to accom- 
plish weaning and toilet training at a given 
age in a baby’s life regardless of whether 
he has just been moved to a new foster 
home, the youngsters will have a much 
better start toward a normal happy child- 
hood. What can be expected at a given 
stage of development of an average baby 
living comfortably with his own parents 
and sure of their affection cannot be de- 
manded of the replaced infant. He cannot 
be expected to give up his primitive modes 
of gratification until he is emotionally 
secure in his mother’s love. Thus babies 
arbitrarily weaned, for example, at nine 
months, coincident with adjusting to a new 
placement, may apparently conform to 
adult pressures but in the pre-school years 
continue thumb sucking or other substitute 
gratifications persistently, often to the 
despair of their foster or adoptive parents. 


One of the most extensive and severe 
reactions to replacement by a baby was 
seen in the case of Susan, under agency 
supervision since the age of two weeks. 
Though in a subsequent placement much 
of the lost ground seemed to be recovered, 
Susan had a severe reaction to the first 
replacement. 


Susan was born in a local hospital, the illegitimate 
child of a 27-year-old mother, a college graduate, 
whose social history revealed a consistently poor 
relationship to her own mother, a neurotic depend- 
ence screening deep hostility. In interviews, Susan’s 
mother was on the defensive to the point of being 
quite unwilling to reveal background material, 
adequate for good adoption planning, out of a 
conscious desire to protect her mother and other 
relatives. So far as could be ascertained these 
appeared to be quite stable people and the alleged 
father and his family were of country stock with 
no known pathology. From the outset Susan's 
mother rejected her. She neither visited in the 
foster home nor purchased clothes and gifts and 
even expressed a physical revulsion at the thought 
of seeing the baby. Three days after Susan’s birth 
her mother left the baby in the hospital in order 
to go back home to her own mother who she said 
was ill and needed her, thus acting out her feelings 
of rejection. 


When Susan was two weeks old the agency nurse 
moved her from the hospital to a foster home where 
the foster parents were more nearly in the category 


4Anna Freud and Dorothy T. Burlingham: Op. 
cit., p. 191. 
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of grandparents, the mother being 62 and her hus- 
band jo. They had spent many years looking after 
agency babies though at the time of Susan's arrival 
the only other foster child was a baby boy. Susan 
was visited weekly by the nurse and seemed to be 
developing normally and happily. Her medical 
history was essentially negative. 

She was tested twice by our clinical psychologist 
in the foster home, the first time at 17 weeks and 
again at 35 weeks. In both reports she was de- 
scribed as having a “calm even disposition” and 
as being an appealing child, responsive to people. 
Her development was within normal limits and 
she showed a sustained interest, persistence, and 
purposefulness in handling test objects. 

Adoption plans were pending but before these 
could be carried out the foster mother, who had 
not been well, asked to have Susan moved. She 
was 1114 months old, had known no other parents, 
and had left the foster home only three times, on 
each occasion to go to the clinic with the nurse 
who supervised this home. Each time she would 
cry a little as she left her foster mother but would 
soon subside in the car. In planning a second 
placement, the agency was able to choose a kindly 
relaxed person, experienced in the ways of babies 
and affectionate with them, since it was recognized 
that Susan would need such a person to help her 
compensate for the loss of this first foster mother 
to whom she was obviously attached. Little was 
done in the way of preparing the child for the 
move, though the transition might have been 
smoother had this been tried. 

On the day of replacement Susan began to cry 
as soon as the foster mother placed her in the 
This crying changed to real sobs 
When 
the nurse stopped the car to hold and cuddle her 
she turned her head away although in the past she 
had apparently liked her nurse. In her new home 
she continued to cry, obviously not from temper 
but with deep sobs as if she knew that this separa- 
Two days later her 


nurse’s arms. 
during the entire ride to her new home. 


tion was somehow different. 
foster mother reported that, although she had 
devoted practically all her time to her, Susan had 
cried herself sick the first day. She refused to 
drink any milk and would eat only a small amount 
of food. During the first week she lost nearly a 
pound and had the appearance of a child who 
had been through a severe illness. All the blood 
seemed to be driven away from the surface of 
her body so that her skin, normally rosy, was quite 
transparent. She had great dark circles under her 
eyes and was quite apathetic in manner. When 
placed in her play pen she regressed quietly to 
sucking the fingers of either hand. At the end of 
three weeks her physical appearance was much 
improved. She was eating more and taking fluids 
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again but she continued to be most apprehensive 
when any stranger came into the room and she 
clung tightly to her new mother. 


These are symptoms indicative of a 
severe depressive reaction. As Anna Freud 
has reminded us, the baby has no adult 
time sense so that the duration of these 
grief and anxiety symptoms is no measure 
of the intensity of the damage done.5 
Although in a few months’ time Susan be- 
gan to gain in weight at a normal rate and 
had formed a new attachment to her second 
foster mother, we do not know the long- 
range effects of such a deeply disturbing 
experience to this little girl nor what com- 
pensatory mechanisms she would have to 
develop to help her bear the loss of her 
first love object. 

Two months later Susan was moved into a 
permanent placement. Her adoptive parents were 
prepared for the reappearance of these same symp- 
toms at the time they took her but with them it 
was possible to arrange for several preliminary visits 
in the foster home for the express purpose of 
making friends with Susan. Her adoptive mother 
became acquainted with her schedule, dressed and 
fed her, so that on the actual day of moving some 
of Susan’s fears of the unknown might be alleviated. 
This time she not only did not cry in the car but 
in the adoptive home she took her first nap with- 
out any fuss and followed this by eating a good 
supper. The thumb sucking continued but no 
longer excessively; her appetite was reasonably 
normal except for a marked lack of enthusiasin 
for milk. Her first really social response was to 
her adopted brother, aged 3, though she enjoved 
the cuddling and affection from her mother. 

Seven months after this placement she presented 
the appearance of a really healthy and beautiful 
child. Because of her superior physical develop- 
ment she was usually mistaken for an older child. 
When bored, tired, or upset she still reverted to 
thumb sucking and when playing with her brother 
she was apt to be fairly aggressive, taking his toys 
away from him when he refused to give them up. 
Her initial reaction to strangers was one of shy- 
ness but not to a marked degree for she would 
make friends and engage in play even when hei 
mother was out of sight. Toilet training was not 
pushed until Susan began to feel secure in this 
home and then proceeded uneventfully. In the 
neighborhood she was the oldest of the little girls 
and soon began to enjoy playing with them with 


much less reserve than she showed with adults. 


5 Ibid., p. 51. 
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In the last psychological test, done when 
Susan was 2, she showed a gain in over-all 
development. Her I.Q. on a Stanford Binet 
was 113 but the quality of her responses 
made the psychologist feel she was poten- 
tially nearer the superior level. Both adop- 
tive parents seemed very happy with their 
daughter and Susan appeared to feel 
enough loved and wanted to take up again 
the complicated process of socialization in- 
volved in growing up. The plasticity of 
the small child’s personality and the rela- 
tively amorphous structure of the ego at 
that age helped overcome the shock of the 
distuibing replacement. When it is suc- 
cessful, permanent placement always seems 
to oller a greater degree of security than 
even the most ideal of boarding homes. 
Although her recovery seems satisfactory, 
it is still possible that she will develop 
reserves that would not otherwise have ap- 
peared. The experience of traumatic up- 
rootals at an early age is often incorporated 
into the very nucleus of the child’s inner 
self, leaving him with a sense of apprehen- 
sion and a need to build certain defenses. 

What replacements mean to the older 
child is illustrated by the wreckage strewn 
across several foster homes by Betsy as well 
as by the multiple problems in behavior 
and personality she presented to both case- 
worker and child guidance clinic psychi- 
atrist from her seventh to sixteenth year 
when she was under agency supervision. 


Following Betsy's birth her unmarried mother, 
an inadequate passive individual, placed her pri- 
vately with a family who thought of themselves as 
having “ adopted” her though no legal steps were 
taken. When she was seven her foster father, to 
whom she was devoted, died suddenly and her foster 
mother no longer wanted her. She left her with 
cousins till she could trace the natural mother 
and return Betsy to her. This was the child’s 
brutal introduction to the fact that this was not 
her own family. From this point on she acted out 
considerable hostility to her real mother, who 
sought help from a child-placing agency. With 
no attempt made to explain what was happening 
to her or to listen to her own confused feelings, 
Betsy was taken by an elderly worker to her first 
agency foster home. 

As might be expected, Betsy, an attractive 
youngster, staged a battle very soon at home and 
at school. Whereas at the time of referral she had 
been described as a lovable child who had been 
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easy to bring up except for occasional temper 
tantrums, she now mobilized all her aggression to 
express her conflicts. There were frequent quarrels 
with foster parents and siblings, a dominating atti- 
tude toward other children, and expressed affection 
only for the family dog. In school she seemed 
unable or unwilling to learn in spite of a normal 
intelligence. 

This placement lasted just four months, the next, 
ten, and the next, six. By the time she was in 
her fourth agency home she had on the surface 
resigned herself to the inevitable procession of new 
families but was actually disobedient, and antago- 
nistic to and demanding of her own mother whom 
she saw from time to time and whom she blamed 
for all her troubles. [In school she was restless, 
irritable, unable to concentrate, and had _ serious 
trouble with reading and spelling. When treat- 
ment at a child guidance clinic was attempted it 
was unsuccessful because Betsy could form no rela- 
tionship to the psychiatrist. The problem of her 
illegitimacy was untouched though it was realized 
that she must have had confused notions about 
her own status in spite of the fact that her own 
mother had always passed as a married woman 
and worked in the community rather successfully 
as a practical nurse. Her father had never entered 
into the picture though it was known that four 
years after Betsy’s birth he had been a_ patient 
in a psychopathic hospital following a severe head 
injury incurred in a railroad accident. His mother 
was a stable intelligent woman with high ethical 
standards. 


As Betsy moved out of her fourth agency 
foster home into the next, actually her sixth 
replacement, and as she began to experi- 
ence the normal stresses and strains of 
adolescence superimposed on a poorly in- 
tegrated personality, it looked as if she were 
heading straight into delinquency unless 
some real help could be given her. The 
resurgence of instinctual impulses at the 
time of puberty always disturbs the normai 
psychic economy and upsets the rather deli- 
cate balance between ego and id usually 
achieved during the latency period, how- 
ever serene the development has been up 
to this point. Anna Freud writes that 
“ Aggressive impulses are intensified to the 
point of complete unruliness, hunger be- 
comes voracity and the naughtiness of the 
latency-period turns into the criminal be- 
havior of adolescence.”* If this can be 
predicted of the normal young person grow- 


6 Anna Freud: The Ego and the Mechanisms of 
Defence. Hogarth Press, London, 1937, p. 159. 
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ing up in his own family, how much more 
serious are the conflicts of this period for 
the agency child who has no family roots 
and no “ anchor to windward” in a happy 
parent-child relationship. 

Just prior to this stage of development 
it was possible to transfer the case to a 
caseworker with psychiatric training. The 
first goal was to try to build some positive 
continuing relationship with Betsy, whose 
conflicts about mother figures and her own 
feminine role were a major part of her 
difficulties. To relieve tension in the foster 
home, summer camp placements were made 
in which Betsy made a moderately good 
adjustment. But the old pattern of ex- 
asperating defiance of any foster parents, 
even relatively young and flexible ones, as 
well as overt sibling rivalry with a foster 
sister Betsy’s age seemed to become even 
more deeply entrenched when she returned 
from group placement. Her behavior now 
included rather aggressive flirtation with 
boys plus a total lack of interest in school 
achievements so that the limits of tolera- 
tion of the last foster parents were reached. 
The next step was another experiment in 
group placement. 

Choice was limited here by the amount 
of money available, vacancies in schools, 
and distance from the agency. Betsy was 
accepted at a suburban convent school run 
by nuns of an Episcopal order and actually 
remained for eighteen months, during 
which time she was seen regularly at school 
and at the office by her caseworker. Her 
basic problems remained unsolved though 
some of her symptoms subsided, probably 
because there were no foster parents and 
the teachers represented a more diluted 
personal authoritative relationship. Also, 
she may have felt more equality with her 
peers for whom boarding school is a quite 
normal experience. In addition there were 
some elements of positive transference with 
her worker. Helped by the latter, she faced 
the fact of her illegitimacy and gained 
some insight into her need to act out her 
conflicts in hostile aggressive behavior and 
her unsatisfied longing for love which she 
displaced onto endless demands for more 
clothing, extra allowance, special presents, 
extra privileges, and the like. It was pointed 
out to her how in each new placement she 
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would try out her foster parents’ love by 
every device known to her and that as 
another person in turn failed to meet 
her fantasy of the good parent, her in- 
security, jealousy, and skepticism of people 
increased. Once she said with tears rarely 
seen, “ There ought to be a law that foster 
mothers can’t do this [ask for removal] to 
you because your own mother never would 
no matter how mad she got at you,” for- 
getting that was exactly what her real 
mother had done. 

When the school, too, felt that Betsy’s 
continued presence disrupted the harmony 
there, the agency had no further resources; 
so she was discharged at the age of 1514 
to her mother, who still worked as a prac- 
tical nurse. Their attempt to live together 
in an apartment was a dismal failure. In 
less than a year Betsy became pregnant and 
was married to the alleged father, a boy 
of 17 who was in the navy. About six 
weeks after the baby’s birth she came back 
to talk to the worker. She said she loved the 
baby and was managing all right finan- 
cially. They had a small apartment and 
her husband was stationed near-by. She 
said she was lonely and had been attracted 
to another boy she had met. She asked to 
have a baby to board. This was refused 
but Betsy found one privately and kept this 
child until she again became pregnant. 


Betsy’s adolescent personality, which is 
marked by her instability and lack of 
capacity to form and sustain relationships, 
seems to be the direct result of the suc- 
cessive replacements. The psycho-physical 
organism found it increasingly difficult to 
tolerate the cumulative frustrations of her 
basic love needs. The replaced child often 
becomes supersensitive to anything that can 
be remotely interpreted as rejection. As 
his negative feelings pile up, he has an 
increasingly difficult time keeping them un- 
der control. He has to meet conflict on a 
wide variety of fronts and is much Jess well 
equipped to manage his impulses than the 
child who has the security of permanent 
family relationships. Unless communities 
are able to provide constructive substitute 
homes, and extend adequate social and 
psychotherapeutic treatment, as indicated, 
the results will be reflected in distortions 
of personality development. The adoles- 
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cent personality of the repetitiously re- 
placed child is often marked by an excessive 
narcissism, a shallowness of emotional feel- 
ing, an inability to sublimate, a persistence 
of the need for infantile gratification, a 
weak superego, projection of early hos- 
tility, and the incapacity to achieve a 
mature heterosexual adjustment. 

Casework practice should be geared both 
to the needs of the foster parent and to 
the child. To the foster parents the dis- 
crepancy between the image of a neglected 
mistreated child which caught their imagi- 
nation and the “ demon” of the real child 
snarled in his own inner conflicts may be 
so great that only the most expert casework 
skills can help bridge the gulf. Sustaining 
help to these individuals who are the pri- 
mary resource of a child-placing agency 
should be started as soon as they plunge 
into the complexities of bringing up other 
people’s children. 

When placement is necessary, all the 
skills we now have should be mobilized to 
alleviate the ill effects of the experience 
upon the emotional development of the 
child. With babies, every provision should 
be made for flexibility of individual sched- 
ules and for their right to regress to an 
earlier level of development until they gain 
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enough confidence to take up willingly the 
interrupted process of conformity and 
socialization inherent in growing up. This 
is not sentimental indulgence. It is rather 
a far-sighted provision for laying the 
foundations of healthy emotional and 
physical development. In some situations, 
particularly with older children, one thread 
of continuity in the child’s relationships 
may be the agency worker. The case- 
work relationship and the opportunity 
provided for the child to express his am- 
bivalent feelings and to gain some aware- 
ness of his mechanisms of behavior can 
often be a stabilizing experience. 

The wide social implications of a pro- 
gram aimed to foster sound development 
and growth of all children are immense. 
As Rabbi Liebman has reminded us in his 
preface to Peace of Mind, “ The healthier 
society must be built by healthier human 
beings.” 7 Casework has a definite responsi- 
bility both to the individual and to the 
community to bring the best possible stand- 
ard of service to the uprooted child, so that 
he may have a reasonable sense of “ belong- 
ing” and may grow up to a non-neurotic 
maturity. 


7]. L. Liebman: Peace of Mind. Simon and 


Schuster, New York, 1946, p. xiii. 


Foster Home Care in Rural Areas 
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ALTHOUGH THERE ARE no essential differ- 
ences in the foster home care of children 
in urban and rural areas, there are certain 
variations in the agency’s and worker’s rela- 
tionship to the community, in the finding 
and use of foster homes, and in the ad- 
ministrative aspects of the job. 

Rural people know their neighbors better 
than city people and are more concerned 
about everything that happens in the neigh- 
borhood. A child placed in a rural foster 
home and attending the local church and 
school is of real interest to all the people 
in the neighborhood. Where did the child 


come from? Why is he unable to live with 
his parents? Who is he? If someone in 
the community recognizes the name and 
knows the child’s family as the poor and 
“ good-for-nothing ” family in the near-by 
town, there may be considerable ostracism 
of the child. All this simply means that the 
worker is concerned not only with the foster 
parents and the child but with the entire 
community. The community becomes in a 
sense the “ foster’ community. 

An example of how a community feeling 
and responsibility were developed might 
be cited. During the process of finding and 
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studying the first foster home in this com- 
munity, the worker talked with a number 
of people, including the president of the 
faim) women’s organization, the minister, 
and several references. The boarding home 
program of the county child welfare agency 
was discussed with each one. After the 
child was placed the school was visited and 
the interest of the teacher and_ principal 
enlisted in helping the child “ fit) in.” 
Several other homes were referred by the 
first foster mother and, during the study 
of these, other community people were 
interviewed. Several other children were 
placed in these homes. Soon the whole com- 
munity was taking an interest in the foster 
children and regarding them as its responsi- 
bility. The school was proud of their 
development, the church .welcomed their 
participation, and neighboring families 
accepted the foster children as playmates 
for their own children. 

Many people do not realize that slums, 
with their concomitant bad housing, bad 
health, and social and economic under- 
privilege, exist outside metropolitan bound- 
aries. But such conditions do exist, both 
in concentrated areas and in_ scattered 
places in many rural communities. The 
attitude of people in the rural community 
toward children living in rural slums may 
vary according to the social attitudes that 
have developed in different neighborhoods. 
It may range from indifference expressed 
in such a statement as, “ They've always 
lived that way. Why bother them now? ”, 
to an understanding attitude of the needs 
of the individual children involved. 

Frequently, because the families living 
under conditions of severe underprivilege 
are well known to almost everyone in the 
community at large, their children are 
branded and the caseworker must do a 
skilful job of bringing the community to 
accept the child as an individual with his 
own needs and potentialities. 

It is obvious that the rural caseworker 
needs the same skills, the same apprecia- 
tion of individual differences, and the same 
basic belief in people as the urban worker. 
She may, to a greater extent than the urban 
worker, need to include in her clientele the 
whole community rather than just the 
foster family and the child. 
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One of the greatest problems of the rural 
worker, particularly in the early stages of 
the development of a foster home program, 
is the interpretation of the need for pay- 
ment for the child’s care. There is a rather 
general opinion that it does not cost much 
to provide for a child on the farm and that 
any child can do enough chores about the 
farm to pay for his expenses. 

This may arise from a lag in our think- 
ing concerning the economic status of the 
farmer. A gencration ago a farm was more 
nearly a self-sufficient economic unit than 
any other family group. ‘Today a farm is a 
small business and, aside from some home- 
produced food stuffs, the farmer must pay 
cash to supply his needs. Nevertheless, the 
feeling is still prevalent that the expense 
for a child on the farm is very little. In 
addition, many of the adult leaders in rural 
communities, who began supporting them- 
selves through farm work at an early age, 
fail to recognize that a changed economy 
demands standards of education and recrea- 
tion for all children. As a consequence, 
it is frequently thought that rural children 
should be placed in work and wage homes 
at an age at which most of us believe the 
child should still be devoting his energies 
to school and other childhood activities. 

There is also a belief that people who 
receive board for children are taking them 
only tor the money. There is a more inti- 
mate concern about the taxpayers’ money 
and the items in the local budget. There 
is likely to be more direct criticism of 
parents who do not support their own chil- 
dren, although this attitude is not limited 
to rural communities. All this points 
toward lack of understanding of the needs 
of children and a traditional emphasis on 
“economy.” 

With thoughtful interpretation, most 
county financial officers can understand 
that the payment of board makes possible 
the use of many homes that would not 
otherwise be available, and that children 
who need the care of a county child welfare 
agency are the responsibility of the whole 
county, not the responsibility of just one 
family. These county officials can also 
understand that the payment of board 
makes possibie greater objectivity on the 
part of foster parents in their handling of 
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the child, and that it gives the agency a 
better opportunity to supervise the child’s 
care. The wisdom of using boarding home 
funds for children has been demonstrated 
to many rural communities when it has 
been possible through skilled services to 
provide foster home care for a family of 
children for whom the community has been 
concerned. 

For a child to whom farm life appeals 
and who can get real enjoyment from the 
freedom of outdoor activity, rural foster 
homes have a special value. The farm 
family may be less disrupted by the addi- 
tion of a foster child to the family group. 
The recreation that the family enjoys is 
frequently of the kind that can include a 
foster child, although the lack of accessible 
recreational facilities or lack of proximity 
to other children of the child’s own age 
may be a problem. Foster parents who are 
resourceful make it possible for the child 
to go to school functions, church activities, 
the 4-H club, and the small town movies. 
Often, in the school with a simpler program 
the teacher can have a closer relationship 
to the individual child, and make possible 
more opportunity for self-expression than 
in the highly departmentalized city school. 
On the other hand, the rural school may 
not be able to meet special needs through 
vocational training and special classes. 

There are certain community pressures 
that need to be recognized in any discus- 
sion of rural foster home care. Occasion- 
ally the county child welfare agency is 
urged to use a foster home that the agency 
has reason to believe would not be suitable 
for a foster child. There are many ex- 
amples of this, both in rural and urban 
communities, but the problems may _ be 
greater in a rural community. One instance 
occurred when a foster mother referred the 
home of a neighbor, saying that she knew 
the husband and wife quarreled a great 
deal but that the wife was particularly 
anxious to have a child and would shower 
it with love. When the worker studied the 
home, there were evidences of serious dis- 
cord and of a devouring emotional drive 
for a child to ease an already hopeless 
marital problem. In a situation of this 
kind it is difficult but necessary for the 
agency to stand firm. An _ explanation 
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must be made to the persons who are urg- 
ing placement of a child in the home, as to 
why a home that appears acceptable to most 
people may do great damage to a child. 


A community may also bring pressure 
for a certain kind of planning regarding a 
child, either for removal from his home or 
for return to his parents. The case of a 
family of five children living in conditions 
of serious neglect illustrates this well. The 
family had long been known as the com- 
munity problem. Help, limited and spas- 
modic, had been given by the township 
trustee and by voluntary agencies. The 
sentencing of the father for 6 months to the 
penal farm (too short a sentence to allow 
for A.D.C.) precipitated the placement of 
the three older children in a_ boarding 
home. The two younger children and the 
mother, who was pregnant, were moved to 
the home of a relative, where board was 
paid for the children. On the father’s 
return the agency agreed to return the 
children to their home with the plan of 
giving close supervision in an effort to re- 
habilitate the family. All efforts were 
made to help and encourage the family to 
provide adequate care for the children. In 
spite of these efforts the children were 
again seriously neglected. Individuals in 
the community made complaints about the 
family and the neglect of the children. It 
became possible to make foster home plans 
for the children when the family was 
evicted from their home and had no place 
to go but to the county infirmary. The 
five older children were placed in boarding 
homes. After some months the parents, 
who had retained the small baby, re-estab- 
lished their home—a very poor one—and 
wanted the children returned. 

Gradually people in the community 
began to intercede for the parents—county 
officials who were concerned about the cost 
of years of boarding care for the children, 
people who thought the parents should be 
“given another chance,” people who had 
more feeling for parents deprived of their 
children than understanding of what would 
happen to the children if allowed to live in 
such extreme conditions of neglect. The 
children had suffered severely from the 
previous return to their parents and had 
now become well adjusted in their foster 
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homes. Although the father had secured a 
job, the parents gave no real evidence of 
ability to provide better care and a more 
secure home life than formerly. Arrange- 
ments had been made for the parents to 
visit their children but the agency was un- 
willing to let them return home again. 
The agency interpreted the reason for its 
position to the individuals who urged the 
return of the children, but stood firm in the 
belief that the best interests of the children 
demanded that they remain in foster care. 
This case shows in some measure the weight 
of opinion that can be brought upon a local 
public agency, with all the concurrent feel- 
ings that are involved. It also shows the 
necessity for the worker to feel secure 
enough in her position, and in her convic- 
tions regarding human needs, to withstand 
the pressure. 

Child welfare services in a rural com- 
munity often become crystallized in the 
minds of people around the worker her- 
self. The rural caseworker is more di- 
rectly available to community people than 
is the worker in a city agency, partly be- 
cause the agency is a smaller unit. As a 
consequence, the agency serves less as a 
buffer between her and _ the _ pressures 
brought to bear by local people with 
special interests, such as keeping the tax 
rate down and furthering local political 
interests. 

Historically, professional social services 
developed first in the cities. As a conse- 
quence, we still see a lag in the acceptance 
of professional philosophy and method by 
rural communities. This frequently de- 
prives the rural caseworker of the sup- 
port of well developed, well informed 
local groups who could assist her in ob- 
taining widespread understanding in the 
community. 

The professional and personal qualifica- 
tions of the rural caseworker are of pri- 
mary importance. She must be an accepted 
part of the community and must, in turn, 
accept the community. This is not to say 
that she must attend all the community 
functions and join the local clubs, although 
that may be of some value. But of much 
more value is the ability to like the rural 
setting and che people in it, to be able to 
understand all the threads of interests and 
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activities that make up the fabric of the 
rural community. There is no reason why 
the small town movie is less entertaining 
than the metropolitan theater, or the Sew 
and So Club of less social value than the 
sophisticated Idle Hour Bridge Club, or 
the rural school play more crude than the 
large city school activities. The same radio 
programs, newspapers, and periodicals are 
available to rural people as to urban. 

Also essential to the child welfare worker 
is the quality of humor, a sense of perspec- 
tive, an ability to fit in where the situation 
demands. One county worker was called 
to come to a home immediately after the 
death of the father of two children, whose 
mother was in a mental hospital. In re- 
sponse to the call the director of the agency 
and the child welfare worker went imme- 
diately to the home, made funeral arrange- 
ments, and made temporary plans for the 
children. Just before they left the home 
late in the evening, the boy remembered 
that the cows hadn’t been milked. With 
the boy supervising and the child welfare 
worker holding the lantern, the county di- 
rector milked the cows. 

In recent years, many agencies in rural 
counties have had great difficulty in finding 
foster homes, just as have urban agencies. 
Probably to a greater degree in rural com- 
munities than in urban, the success of 
foster home finding depends largely on 
individual, person-to-person contacts, and 
on the selection of the first home. One 
worker talked with more than twenty indi- 
viduals, including ministers, township 
trustee, leaders of farm women’s groups, 
chairman of the American Legion Auxil- 
iary, and school principals, before locating 
the first foster home in a particular com- 
munity. This family, of good standing 
and enthusiastic about the program, en- 
couraged others to apply. 

There are many opportunities in rural 
counties for members of the agency staff to 
meet with women’s clubs, farm organiza- 
tions, service clubs, parent-teacher groups, 
and the like; this affords an excellent op- 
portunity to make known the need for 
foster homes. Some county departments of 
public welfare have been using advertising 
and newspaper publicity more extensively 
than in previous years and have reported 








oa << 


Do @ 


ie 
i- 


s, 
|. 
8 


l- 


g 


l- 


il 


be 
S, 
De 


of 
g 








Foster Home Care in Rural Areas 


good results. About ten years ago, a com- 
mittee of the Children’s Division of the 
Indiana State Department of Public Wel- 
fare prepared a rather extensive bulletin 
outlining ways for foster home finding and 
giving material for publicity campaigns. 
This material has been used in part by 
many of the county departments, particu- 
larly the section on advertising and news- 
paper publicity. 

Maintaining the success of a foster home 
program in any community, rural or urban, 
depends to a great degree on the super- 
vision of the home after placement. Many 
a foster parent has been able to get through 
a rough time because of the worker’s under- 
standing and moral support, her sympa- 
thetic interpretation of the child, her 
approval of the foster parents’ wise han- 
dling of a situation, her understanding of 
what the foster parent brings to the situ- 
ation, and her deep appreciation of the 
really huge job that foster parents are asked 
to perform. Foster parents can be given 
the feeling that their contribution is one 
of the most essential parts of the services 
of a child placing agency; that they are, in 
a sense, a part of the agency staff. The 
development of study groups for foster 
parents which has been given some atten- 
tion in urban centers would probably be 
more dificult to manage in most rural 
county agencies at their present stage of 
development, because of such practical fac- 
tors as distance and the skill required to 
handle a group where contacts continue 
outside the setting. 


One of the problems of supervision in a 
rural area is the need for providing care 
for some children away from their home 
county. While children must be placed 
within an area where supervision can be 
given, provision should be made for the 
use of homes in a larger area through ad- 
ministrative planning for adequate travel 
allowance, time for travel, and co-operation 
with other agencies. 

There is indication that the difficulty of 
foster home finding is directly related to 
the problems of inadequately prepared 
staff, high case loads, and low board rates. 

County departments of public welfare in 
many states have suffered from the loss of 
experienced workers who have left for 
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more remunerative positions, either in 
other social agencies or in other fields of 
work. Low salaries have made it difficult 
to replace these people. Salary ranges 
have varied with the size of county, and as 
a result have been lower in rural counties. 
Because of the agencies’ inability to em- 
ploy a full staff, case loads have been high 
and the pressures of work have been great. 


We recognize that we cannot at present 
staff all local public agencies with persons 
who have had full training and preparation 
for their jobs. Therefore, an opportunity 
to develop skills on the job must be guar- 
anteed to the local worker. Regular con- 
sultant service to local child welfare agen- 
cies, as well as other types of in-service 
training, and educational leave assistance, 
should be made available from state and 
federal funds. If the state child welfare 
consultant is to be of help to the local per- 
son on the job, the consultant must have 
had special preparation for her work and 
must be allowed to concentrate on services 
to children. The local worker also who is 
going to develop special skills in foster 
home finding, in interpretation of the fos- 
ter home program, in selection and super- 
vision of foster homes, must be able to 
concentrate on services to children. She 
must be well acquainted with the total 
program of the agency, as well as with the 
entire scope of services to people in the 
community, but cannot be expected to ad- 
minister all those services and at the same 
time develop specialized skill in any area. 
This does not mean that a child welfare 
worker cannot carry all types of responsi- 
bility for children; although, if she does, 
guarantees must be made for her to have 
sufficient time for all the requirements of 
her job. 

As mentioned before, the payment of 
board for any child who needs it is not 
universally accepted in rural counties. As 
a result, boarding home rates in many 
counties have been very low. In Indiana 
the maximum amount for boarding care of 
a child was raised in the 1945 legislature 
from 75 cents to one dollar a day, with the 
possibility of additional payments for ex- 
traordinary expenses by court order. We 
have not been able to determine how much 
change in board rates has resulted from 
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this change in the law. In a recent study 
made of a district of 15 rural counties (13 
replying to the questionnaire), only 3 re- 
ported a change in board rate since the 
passage of the law. A few were paying the 
full Sgo0 a month for infants and children 
with problems. Three of the 
counties reported a wide range in board 
rates depending on their ability to “ nego- 
tiate with the foster parents.” The amount 
of board paid sometimes depends on the 
amount the foster parent asks, or the 
amount is adjusted according to the foster 
parents’ willingness to provide part of the 
expenses themselves. As a result the foster 
parent who requests the maximum amount 
or who asks the county department to pay 
for clothing, school books, and medical 
care is likely to be paid more adequately 
than the foster parent who is embarrassed 
to ask for payment for all the child’s needs. 
In Indiana the maximum of one dollar a 
day is not sufficient to allow for the pay- 
ment of a service fee. In a few instances 
of special need, additional money for serv- 
ice is allowed by special order of the judge. 


special 


We cannot be assured that board rates 
will be adequate to cover the needs of the 
child and will make possible an allowance 
for service, as long as the full cost is met by 
county funds. County public welfare 
agencies should have comparable reim- 
bursement from state and federal funds for 
all types of care to children, so that selec- 
tion of type of care will be based entirely 
on the needs of the child rather than on a 
consideration of the investment of county 
funds. In some instances, we have seen 
children unwisely left in their own homes 
or placed in relatives’ homes on A.D.C., 
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because of the difference in expense to the 
county unit. 


The foregoing discussion has been an 
attempt to give some picture of the prob- 
lems facing the rural child welfare agency 
in the areas of administration, foster home 
finding, enlisting community support of 
the program, mecting community pressures, 
and some of the qualities necessary in the 
child welfare worker who does the job. 
While many of the problems in foster home 
care of children are the same for rural as 
for urban agencies, the future of foster 
home care may be more hopeful in rural 
areas than in urban; rural communities are 
somewhat less affected by the housing short- 
age and there may be undeveloped terri- 
tories. Rural counties should not depend 
entirely on the use of farm homes, since 
some children from small towns or even 
from farm homes may need to be placed in 
town. 

There are four basic essentials for the 
development of a sound rural foster home 
program: First, there must be in every 
county or political subdivision of the state, 
an agency with legal responsibility for 
services to children. Second, provision 
must be made for the employment of a 
sufficient number of qualified staff mem- 
bers, who are given an opportunity for 
improvement of skills on the job. Third, 
adequate funds for payment for foster care 
must be provided; this can only be accom- 
plished through the provision of local 
state and federal funds. Fourth, a well 
developed state agency must assist the local 
agency in maintaining high standards of 
service and in interpreting the needs of 
children to the entire community. 


Editorial Notes 


Cultural Factors in Casework 


Our LEADING article, “‘ Social Casework 
and Intercultural Problems,” merits care- 
ful attention and study. Within the tight 
framework of a documented case record, 
Miss Handley presents a clear and illumi- 
nating picture of a young Nisei’s reactions 


to his cultural influences, and of the 
cultural factors in the client-worker rela- 
tionship. Although the article, with its 
annotations on Japanese family patterns, 
will be of special interest to caseworkers 
who have contact with this group, the prin- 
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Readers’ Forum 


ciples the author has outlined have a much 
wider application. 

In this connection, we should like to 
refer to the Readers’ Forum (p. 74), which 
carries a letter from Eugene R. Bohan com- 
menting on some aspects of casework with 
Negro people. In this thoughtful and 
provocative statement, he relates his ex- 
perience with Negro soldiers in a Mental 
Hygiene Unit in the army to two recent 
JourNAL articles. Mr. Bohan takes excep- 
tion, on certain points, with the two articles 
but concludes that the passive resistance 
described by Miss Stevens is characteristic 
of the Negro in the cultural setting peculiar 
to the South. Mr. Bohan considers this 
resistance such an impediment to the case- 
work process that “little can be accom- 
plished by this method alone.” 

There can be no disagreement with Mr. 
Bohan’s conclusion that other avenues of 
approach—interpretation, administration, 
and social action—are necessary to achieve 
improvement in the social-economic posi- 
tion of the Negro in any community—South 
or North. But it seems to us that Mr. 
Bohan’s conclusion regarding the nature 
and degree of passive resistance requires 
further study and testing before we can 
accept this generalization and its negative 
implications for social casework. If we 
understand Mr. Bohan correctly, he is of 
the opinion that this particular resistance, 
“designed to protect the client from the 
threat of an intimate relationship with the 


Readers’ 


To THE EpIror: 

Inasmuch as the article by Helen Ross and Dr. 
Adelaide M. Johnson on “ The Growing Science of 
Casework,” which appeared in the November num- 
ber of the JouRNAL or SoctaL Casework, refers spe- 
cifically to certain statements of mine which attempt 
to differentiate between casework and_ psycho- 
therapy, as such, it seems appropriate: for me to 
make at least a brief reply. 

In developing the meaning of their title, the 
writers refer to “some who maintain that social 
casework cannot become a science by virtue of its 
helping function.” While the reference is not made 
specifically, it could well be directed toward earlier 
statements of mine which were intended to dis- 
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representative of a group which he views 
as hostile,” constitutes an almost impene- 
trable barrier between client and worker. 
That there is a reality basis for suspicion 
and hostility, on the part of the Negro, is 
undeniable. But we wonder if the negative 
feelings are so entrenched and unyielding 
that there is no possibility of establishing 
a productive client-worker relationship? 
Or is there some likelihood that the client's 
basic capacity for relationship, together 
with his emotional sensitivity to a case- 
worker's sincere interest, may be strong 
enough to overcome the initial suspicion 
and hostility? These questions and related 
ones should be carefully tested and checked 
before we accept any radical revisions in 
our concepts of service to the Negro or to 
persons of other cultures. The limitations 
indicated by Mr. Bohan may derive from 
our own emotional and technical inade- 
quacies, as was suggested in an article last 
spring by John Caswell Smith.1 

There is undoubtedly a need for re- 
examination by the field of the effect of 
cultural influences on family patterns, on 
the development of attitudes and resist- 
ances, and on the dynamics of the client- 
worker relationship. Mrs. Handley’s article 
represents a real contribution, and sug- 
gests a method for continued study and 
evaluation. 


1 John Caswell Smith: “ Understanding the Negro 
Client.” THe FaMity, May, 1946, pp. 87-95. 


Forum 


claim any relation between social casework and a 
theory of science based on the principle of a 
mechanistic causality. In the same publication 
from which they quote later, A Functional 
Approach to Family Casework, published in 1944, 
of which I was the editor, the claim of the func- 
tional point of view to be considered scientific 
was clearly asserted. Whether or not this can be 
proved would depend on one’s conception of science 
and of the nature of proof. However, in my 
opinion, a point of view can be scientific and yet 
have grown out of experience which in itself was 
not aimed at research but at helping. It is the 
admixture of a certain self-interest, which is implied 
in the research attitude toward a suffering human 
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being, that can interfere with an unequivocal dedi- 
cation to the welfare of the patient and lead the 
therapeutic process astray. That Freud and his 
first associates were obliged to experiment, no one 
could deny, but that is not to say that this neces- 
sity was ideal for patients, nor does it refute the 
fact that research and helping have basically con- 
flicting aims, at any given moment, in a supposedly 
therapeutic process affecting an individual. 

The writers, after claiming casework for science, 
go on to deprecate a tendency to distinguish be- 
tween “specialties,” as medical and_ psychiatric 
social work, and finally to repudiate any attempt 
to differentiate casework from psychotherapy, not 
only in the points I raise, but altogether. ‘“ There 
is no essential difference between casework and 
therapy.” This obliteration of difference would of 
course invalidate the functional approach, whose 
interest is not to deny or neglect underlying simi- 
larities, but to see what difference the specific 
function makes in the particular process through 
which a patient, a client, or a student is helped. 
That the nature of professional helping is at bottom 
the same, I would be the last to deny, but since 
that is the assumption on which we agree, it would 
seem valid to look at the several media for helping, 
to see what if any difference the overt, declared, 
function makes. It hardly seems necessary to add 
that no caseworker worthy of the name ever 
doubted the psychological relationship base on 
which all helping depends. Certainly the Pennsyl- 
vania School has bent every effort toward develop- 
ing a psychology of helping so vital that it can 
become second nature to the student-in-training. 
Indeed, the generous appreciation of these writers 
of some of our published case material would indi- 
cate their recognition of this very fact. 

Evidently Miss Ross and Dr. Johnson do not 
fully understand our conception of agency, of the 
worker’s dynamic use of it in helping a client, nor 
our full acceptance of the reality of the immediate 
feeling relation between worker and client and the 
necessity for its skilful, responsible utilization. 
With their assertion that “the worker’s attitude 
toward the client is a part of the reality between 
the two and must be dealt with as any other 
reality,” I am in complete agreement. For fuller 
discussion I can only refer here to a pamphlet 
entitled Counseling and Protective Service as Family 
Casework, which is about to be published by the 
Pennsylvania School, in which I have undertaken 
to analyze the difference between functional case- 
work and psychotherapy at some lengtii, with recog- 
nition of recent developments in psychoanalysis, 
as revealed in the new book by Alexander and 
French, entitled Psychoanalytic Therapy. 

Finally, in response to the question, “ Why 
should it be assumed that social workers cannot 
be trained so that they are able to accept the 
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inherent responsibility of their work?” my answer 
is that the Pennsylvania School undertakes to do 
exactly that, but with the explicit understanding 
that the caseworker, however therapeutic his skill, 
is not a therapist; that what he is responsible for 
is casework in a social agency, and that only he, 
not the psychotherapist, is in a position to know 
what that responsibility is and how it must be 
carried. To wipe out differences of training or 
of function will help neither casework nor therapy. 

Jessie Tart 

Pennsylvania School of Social Work 

Philadelphia, Pa. 


To THE Epitor: 

In reading the recent article by Elizabeth B. 
Tyler entitled “Casework with Negro People,” 
I was reminded of my casework experience with 
Negro soldiers in the Army Consultation Service 
(Mental Hygiene Unit) at Fort Lewis, Washington, 
during the war years. Miss Tyler’s article is for 
the most part concerned with a discussion of the 
views of Myra Stevens as presented in an article 
entitled “ Meeting the Needs of Dependent Negro 
Children.” 2 A careful examination of these two 
articles convinced me that several points needed 
further clarification and prompted me to write this 
letter. 

The point at which Tyler takes principal issue 
with Stevens centers on the latter’s concept of 
“passive resistance,” a term used to describe an 
attitude Stevens found to be characteristic of Negro 
clients in her work in a private child welfare 
agency in Houston, Texas. This resistance she 
felt was especially frustrating because beneath a 
superficial acquiescent verbalization lay a “ deep 
conflict” which the client was unable to express 
and share with the worker. Tyler takes exception 
to the idea that resistance is a device peculiar to 
the Negro, apparently taking her cue from Stevens’ 
remark that “ passive resistance is the most power- 
ful tool that Negroes have to use against a feared 
authority.” Tyler counters with the statement that 
“resistance is a powerful tool that all people use 
against a feared authority” (my italics). She then 
illustrates her point with four cases drawn from 
the experience of the Community Service Society 
of New York. 

Incident to these different views of resistance 
there is also divergence as to the method of dealing 
with it. Stevens suggests that to overcome “ passive 
resistance” it is necessary to modify “ traditional 
casework concepts” in such a way as to permit 
the worker a more active role. Tyler, on the 


1 JOURNAL OF SocIAL Casework, November, 1946, 


pp. 265-273. 
2 THE FAMILY, July, 1945, pp. 176-181. 
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Readers’ Forum 


grounds that resistance in the Negro is no different 
from resistance in other people, maintains that a 
“different technical approach” is not needed. 
“The significant factor is the security and skill 
with which each caseworker is able to accept and 
understand people and their needs.” Tyler also 
warns that “ preconceived generalizations about any 
group of people” on the part of the worker will 
disturb the casework relationship. 

In both articles there are traces of confusion and 
uncertainty. Tyler, for example, says, “The race 
of the Negro client has been found to be of 
significance in that racial attitudes affect his situa- 
tion and behavior, but the problems of Negro 
people are the same problems people have gen- 
erally in our society.” It is not easy to see how 
a person’s situation and behavior can be affected 
without some influence on his problems. Stevens 
is likewise vague when, in speaking of casework 
techniques for overcoming “ passive resistance,” she 
says they are “fundamentally” no different from 
orthodox techniques but may differ in “ applica- 
tion.” The distinction between “ technique” and 
“application” of a technique is not made clear. 

It has been my own feeling, and that of my 
former colleagues at the Fort Lewis Consultation 
Service, on the basis of experience with both white 
and Negro clientele from all parts of the United 
States, that the attitude of Southern Negroes is 
described most aptly by the term “ passive resist- 
ance.” This resistance coming as it did at the very 
beginning of the casework relationship appeared 
designed by the client to protect himself from the 
threat of an intimate relationship with the repre- 
sentative of an authority he viewed as hostile. 
Resistances were also encountered in dealing with 
Negroes from areas other than the South, but these 
resistances arose only after treatment had _ been 
successfully begun and must be regarded as normal 
components of the treatment process. As such they 
were not complicated by the racial identity of the 
client nor did they present any need for special 
treatment techniques. Passive resistance, on the 
other hand, by obstructing the very formation of 
a relationship and the expression of resistances that 
arise from transference, was found to be equally 
frustrating to the caseworker and the psychiatrist. 

It is my belief that passive resistance is a cultural 
phenomenon peculiar to the Southern Negro. Tyler 
is correct in taking Stevens to task for attributing 
this to Negroes in general. However, it is doubtful 
whether Tyler really understands the concept of 
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passive resistance. It is interesting to note that she 
never speaks of “ passive” resistance but simply of 
“resistance” in criticizing the Stevens article. 
Furthermore, none of her four cases (of North- 
ern Negroes) illustrates the problem of passive 
resistance. 

Stevens’ suggestion that traditional casework con- 
cepts be modified to permit more activity by the 
worker raises several questions. In the first place, 
one wonders just what degree of inactivity is im- 
plied in the “ traditional ” casework concepts, espe- 
cially when the protective function is involved. 
Second, it is questionable whether the caseworker 
should be expected to deal with such deep-rooted 
resistance on the part of the client in any reason- 
able length of time. 

Although casework is the fundamental tool of 
social work, there are other methods of approach 
utilized by social workers in meeting community 
and social problems. One of these is suggested in 
passing by both Stevens and Tyler. Stevens recog- 
nizes that resistance on a community-wide basis 
requires “special consideration and skills” on the 
administrative level. Tyler also speaks of the 
need for a program of interpretation by the agency 
to counteract community opposition, but implies 
that a “high degree” of casework skill can over- 
come administrative deficiencies in this respect. 

A third approach open to social workers is on 
the more general level of social action. Even the 
combination of good community interpretation and 
a high level of casework will be seriously restricted 
in an atmosphere of Jim Crow laws, poll taxes, 
unfair employment practices, and the like. To 
ignore this approach is to ask of the client toler- 
ance of a situation that denies him opportunity 
for continuous initiative. Social casework cannot 
thrive under such circumstances. 

In conclusion it is suggested: (1) That the passive 
resistance described by Stevens is characteristic 
neither of race as implied by Stevens nor of all 
minority groups as maintained by Tyler but rather 
of the Negro in the cultural setting peculiar to 
the South. (2) This resistance is such an impedi- 
ment to the casework process that little can be 
accomplished by this method alone. (3) Other 
avenues of approach to the problem are open to 
social workers on the levels of community inter- 
pretation, administration, and social action. 

EuGENE R. BOHAN 
Travelers Aid Society 
Tacoma, Washington 
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UNHAPPY MARRIAGE AND DIVORCE: Edmund 
Bergler, M.D. 167 pp. 1946. International 
Universities Press, New York, or JOURNAL O01 
SociaL CAsEWorRK. $2.50. 

It is heartening to read a book in which the 
author has such conviction that unhappy marriage 
comes from illness that can be cured. One strength 
of the book lies in its description of normal, happy 
marriage and how unhappy or so-called neurotic 
marriages differ, both in current manifestations and 
in psychological development. Dr. Bergler develops 
the thesis that in normal happy marriage one 
solves unconscious guilt through projection of the 
ego-ideal onto the partner and development of 
tender love. The neurotic is incapable of tender 
love, is guilt-ridden, and attempts to handle his 
problem through transference, which he mistakes 
for love. The chapter, An Attempt at a Classi- 
fication of Neurotic Marriages, is a description of 
the psychological mechanisms operating in fourteen 
of the behavior patterns familiar to anyone work- 
ing with marriage problems. 

“ Divorce,” the author states, “in most cases, is 
no solution at all, but only an admission of help- 
lessness to master a situation of inner conflict.” 
Considerable evidence is advanced that “even 
neurotic marriages have a reasonable chance of 
survival because the partners approach at least the 
mutually desired type.” 

Seldom has such usable diagnostic material been 
condensed into 167 pages. And not often does one 
find technical material presented in such under- 
standable and thoroughly readable fashion. 

DorotHy V. THOMAS 
Family Service Association 
Washington, D. C. 


THE VETERANS' PROGRAM: Charles Hurd. 267 
pp., 1946. McGraw-Hill Book Co., New York, 
or JOURNAL CF SocIAL CAsSEWorRK. $2.00. 

The author has successfully attempted coverage 
of the full scope of the government’s program. of 
benefits for the veterans of World War II. In very 
readable form he presents a complete outlay of the 
veterans’ program inclusive of many features ordi- 
narily overlooked. The contents are arranged in 
sections dealing with the program as a _ whole, 
benefits for the disabled veteran, job rights and 
educational benefits, business, farm, and home loans, 
and a general section covering insurance, hospital- 
ization, discharge appeals, where and how to get 
help, and a dozen other incidental bits of informa- 
tion that any veteran can use. A question and 


76 


answer section concluding the book helpfully un- 
ravels many a perplexing Cetail. 

Mr. Hurd wrote this book primarily for veterans 
but it may prove helpful reading for anyone who 
wants to know the whys and wherefores of veterans’ 
benefits. 

The caseworker who is dealing with veterans in 
daily practice will find this material helpful in 
pointing up some of the pitfalls and problems 
that may face the veteran as he sets out to use 
the program. Its value for the caseworker would 
appear to focus en such use rather than as a 
reference for detail as other more precise pamphlets 
are available for this purpose. 

RicHarD M. Brown 
Family Welfare Society 
Providence, R. I. 


CHANGING YOUR WORK: J. Gustav White. 210 
pp., 1946. Association Press, New York, or the 
JOURNAL OF SocIAL CAsEWoRK. $2.50. 

The fact that our economy is in a somewhat 
convulsive stage means that there are many thou- 
sands of individuals experiencing considerable un- 
certainty and discontent with their employment or 
lack of it. Mr. White's book is therefore a timely 
one. This popularly styled volume presents the 
conviction of one experienced counselor that a dis- 
turbed or displaced worker is likely to find a satis- 
factory solution to his problems by carefully analyz- 
ing his interests and abilities and the facts of the 
current labor market and exploring these two areas 
with the help of a competent counselor. In illus- 
tration, the author tells the stories of many repre- 
sentative people with varied problems that have 
been solved by this procedure. These are well- 
written, realistic, inspirational, and informative 
records which do much to make the book a pleasant 
one to read. Specific problem situations presented 
are those of the following groups: veterans, war 
workers, older workers, women, physically handi- 
capped, emotionally handicapped, dissatisfied and 
discharged workers, recent graduates. 


This book, by describing the techniques used in 
an effective employment office, is certainly an incen- 
tive to the use of such an agency. The author tells 
much about the way an employment counselor 
works and perhaps some social workers will find 
this interesting though elementary material. Case- 
workers not skilled in employment counseling 
shouid use caution in referring clients to this book. 
Changing Your Work will be most useful for those 
persons facing problems around their employment 
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who are able to secure the help of an employment 
counselor. 
HELEN Faust 
Board of Education 
Philadelphia, Pa. 


CONSCIENCE AND SOCIETY: Ranyard West. 261 
pp-, 1945- Emerson Books, Inc., New York, 
or JOURNAL OF SOCIAL CASEWORK. $3.00. 

This review is a report upon the failure of a 
mission. The author, with pen supposedly mightier 
than the sword, enlisted in a great cause: to banish 
war and to remove prejudice, to resolve the vagaries 
of the aggressive impulse, and to clear the sundry 
obstacles in the path of a peaceful world society. 
But he got lost in an emotional and intellectual 
tangle, lost sight of the real enemies, such as 
human frailty, greed, love of power, frustration 
and revenge, and so on, and instead turned up 
with a new enemy, Freud, who of all people has 
probably contributed the profoundest enlighten- 
ment upon that most relevant and fateful equa- 
tion—aggression versus love. 

The introduction states the goal of the book 
as an integration of findings from the field of 
law, philosophy, and psychology about human 
nature and how to manipulate it in the interests 
of a universal society. Since the material presented 
from the realm of law and philosophy is not in 
the field of competence of this reviewer, all he can 
say is that the summaries seem fairly objective. 

It is in the realm of psychology that Dr. West 
is most outspoken. His thesis may be summarized 
briefly. Conscience is not an important problem 
in the creation of an orderec world—first, because 
it operates adequately among the vast majority 
within the national group; second, because when 
it does not operate adequately outside the national 
group, this is not the fault of conscience but the 
result of prejudice. The remedy proffered against 
prejudice is an international court supported by 
a strong police force and the transfer of loyalty 
from national sovereignty to an_ international 
society. Prejudice is not analyzed beyond the level 
of infantile misconceptions. The positive forces 
usable in the creation of a world society the author 
subsumes under the name “ social instinct,” which 
he limits to one element—the need to be loved. 
He takes pains to stress man’s social nature and 
to minimize the various sources of aggression. 
Finally, he cites twelve case records from his clinic 
file to prove that “ most men behave as if at most 
times their social instinct predominated over their 
Self-assertive instinct.” When the latter becomes 
troublesome and threatens to break out it is por- 
trayed as a relatively simple matter to explain the 
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infantile misconceptions, at which time social in- 
stinct takes control again. Aggression, which seems 
to us pretty close to the hub of the problem, is 
referred to as a force which springs into being as 
a reaction to a situation. In passing it is also 
referred to as an instinct, but in various ways and 
with much feeling is devalued as a force of major 
significance. 

The author’s axioms regarding human nature 
and the problems involved in planning for a world 
society appear in the book in a running contrast 
with the views of Freud, which are frequently over- 
simplified and described in rather vituperative 
language. The initiated will be quick to recognize 
that the author’s orientation toward psychoanalysis 
denies the theory of instincts, minimizes the im- 
portance of the oedipus complex, regards the pater- 
nal contribution in the individual and culture as 
pathological and only the maternal contribution 
and matriarchy as the normal. The enormously 
significant vicissitudes of the aggressive and sexual 
impulses in the formation of conscience and char- 
acter, the need to love actively apart from being 
loved, and the transformations of the sexual and 
aggressive impulses—which are of transcendent im- 
portance for uniting people in a universal society 
—are completely lost sight of. 

A special word should be said about the great 
emphasis Dr. West places upon the alleged 
Freudian misuse of the obsessional neurotic as a 
model for the normal man. One does not have 
to be a psychoanalyst to be impressed by the 
obsessional manifestations and trends, particularly 
aggression, as highly libidinized aspects of modern 
western civilization. However, the author misses 
the most important point about the obsessional 
character—that it is not the primitive aggression 
that is the threat emanating from the obsessional 
character but rather the aggression residing within 
his conscience which, after a long torture of the 
self, bursts out in full fury upon the neighbors 
or the outside group. But to understand conscience 
adequately it is necessary to recognize and accept 
the instinctual drives as the raw material from 
which conscience is molded by social influences. 

I. PETER GLAuBER, M.D. 
New York, N. Y. 


GROUP PROCESS IN ADMINISTRATION: Harleigh 
B. Trecker. 127 pp., 1946. Woman's Press, 
New York, or JOURNAL OF SOCIAL CASEWORK. 
$2.75. 

Endorsement by such experts in administration 
as Grace Loucks Elliot, Ordway Tead, and Eduard 
Lindeman places this book as a “must” on the 
reading list for agency executives. 

Discussion of the concept of administration as a 
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group process and the “ basic principles of admin- 
istrative leadership with groups” includes concise 
statements of group work as a method, and its 
characteristics. The different groups involved in 
agency administration are considered. Those work- 
ing with committees as well as with staff and board 
groups will find valuable suggestions for the devel- 
opment and function of these groups and the 
executive's relation to them. 


The author explains one way of putting democ- 
racy into action. ‘The book is based on the con- 
cept that all humans have contributions to make, 
given the chance to make them, and that the new 
nature of the executive function is that of working 
with rather than over others, working on an 
“authority which provides positive expanding free- 
dom of action for the entire staff and board rather 
than negative limitations imposed from above.” 
Mr. Trecker presents a pattern of administration 
emphasizing new values and skills and discusses 
ways the executive can develop these skills. The 
executive who wishes to live democratically and 
help others to do so will want to experiment with 
this practical method. 

If administrators do not already have some idea 
of Mr. Trecker’s concept of the group process in 
administration, or some recognition of the need for 
a new concept, it is questionable whether merely 
reading the book will bring about real under- 
standing. Those who have some grasp of the idea, 
however, will read with delight, finding stimula- 
tion and further understanding in his articulation 
and development of this concept, and his clear 
discussion of its possibilities. 

CLARA M. ALLEN 
National Staff, Girl Scouts, Inc. 
New York, N. Y. 


FUNDAMENTAL PATTERNS OF MALADJUSTMENT: 
THE DYNAMICS OF THEIR ORIGIN: Lester 
Eugene Hewitt and Richard L. Jenkins, M.D. 
110 pp., 1946. University of Illinois, Urbana, 
Illinois. Copies distributed by Institute for 
Juvenile Research, go7 S. Wolcott Ave., Chi- 
cago, 12, Ill. 


Social workers, being for the most part averse 
to statistics and statistical methods of analysis, may 
shut this book after a single glance but, if so, they 
will miss some findings that may be of interest to 
them. 

The book does not quite live up to what social 
workers would expect to find in one entitled 
“dynamics,” but it has important facts to com- 
municate. It reports a piece of research dealing 
with five hundred patients of the Michigan Child 
Guidance Institute. It takes as its hypothesis that 





Journal of Social Casework 


different types of behavior difficulties in children 
result from different types of environmental circum- 
stances. This would appear to contradict the 
usually accepted psychiatric principle that be- 
havior difficulties are only symptoms and may 
arise from very diverse causes. The authors put 
emphasis, however, on the word “ type” and devote 
a considerable part of their work to developing 
syndromes of behavior traits, as well as syndromes 
of parental behavior and other environmental cir- 
cumstances. They arrive at three behavior syn- 
dromes and four syndromes of environmental 
circumstances and then search for correlations 
among them. 

The behavior types are as follows: unsocialized 
aggressive behavior, socialized delinquency, and 
overinhibited behavior. Such types accounted for 
about two hundred of the five hundred children 
in the series. Environmental circumstances proved 
somewhat less amenable to classification but the 
following, somewhat overlapping, types were distin- 
guished: parental rejection, parental negligence and 
exposure of the child to delinquency patterns, 
repressive family behavior, and (a somewhat illogi- 
cal category in relation to the others) physical 
deficiency in the child. It was found that the 
unsocialized aggressive children tended to come 
from homes of the first type, the socialized delin- 
quents from the second, while the overinhibited 
children suffered from one or the other or both 
of the last two conditions. These findings were 
somewhat substantiated by studies conducted at 
the Illinois Institute for Juvenile Research by Smith 
College School for Social Work students. 

The book contains a brief chapter on psychiatric 
implications for treatment of the various types of 
children. This, written by Dr. Jenkins out of long 
experience in clinics and institutions, may be of 
special interest to social workers. 


HELEN L. WITMER 
Smith College School for Social Work 
Northampton, Mass. 


Have You Seen These? 


Citizen 13660, by Mine Okubo. An amusingly but 
poignantly illustrated diary of the experiences of 
a Japanese American in a War Relocation Center. 
(Columbia University Press, New York, 1946, $2.75) 


Making Home Town Plans Work, Veteran's Report 
No. 3. Facts about and methods of operating 
information centers. More detailed than R.R.A. 
report listed below. (Crowell-Collier Publishing 
Co., 250 Park Ave., New York 17, N. Y., free.) 














rk 


ldren 
cum- 
the 


may 
‘put 
evote 
ping 
omes 
| Cir- 

syn- 
ental 
tions 


lized 
and 
| for 
dren 
oved 
the 
stin- 
and 
rns, 
logi- 
sical 
the 
ome 
‘lin- 
ited 
oth 
vere 
at 
nith 


tric 
; of 
ong 
of 


but 
of 
ter. 


75+) 
ort 


ing 


ing 





Book Reviews 


Public Affairs Pamphlets (Public Affairs Committee, 
Inc., 22 E. 38 St., New York 16, N. Y. Single 
pamphlets, 10 cents.) 


No. 107. Race Riots Aren’t Necessary, by Alfred 
McClung Lee, July, 1945. Author lists danger 
signals warning of imminence of race riots, and 
practical steps that should be taken to meet 
such emergencies. Need for long-term plans is 
emphasized but not developed in detail. 


No. 110. Will Negroes Get Jobs Now? by 
Herbert R. Northrup, November, 1945. A sum- 
mary of the employment prospects of Negroes in 
general and in specific industries, with some dis- 
cussion of measures to combat discrimination in 
employment and to insure full employment. 


No. 111. The Refugees Are Now Americans, by 
Maurice R. Davie and Samuel Koenig, Decem- 
ber, 1945. A statement of the approximate num- 
ber of refugee immigrants to the United States 
since 1933 (about 244,000), their nationalities, 
their occupational backgrounds, and some of the 
problems of adjustment of particular occupa- 
tional groups, which should correct many popu- 
lar misconceptions. 

No. 112. We Can Have Better Schools, by Max- 
well S. Stewart, January, 1946. This pamphlet 
begins with the startling statement that “ more 
than half a million young men were either re- 
jected for military service because of ‘lack of 
educational accomplishments’ or were forced to 
learn the rudiments of reading within the army.” 
It continues with such simple statistics as that 
in 1939-1940 our country ranged in expendi- 
tures for education from $157 per pupil in New 
York State to $37 per white pupil in Arkansas 
and $7.36 per Negro pupil in Mississippi, and 
then tells some of the reasons for the discrepancy. 
It points out how inadequate the curriculum is 
even in many good schools if pupils are to be 
educated, not only for national citizenship, but 
for world democracy. A solution is recommended 
not only in terms of basic courses but in terms 
of training and caliber of teachers. 

No. 115. What Shall We Do About Immigra- 
tion? by Maurice R. Davie, March, 1946. A re- 
view of present United States Immigration Laws, 
and evaluation of proposals for liberalizing or 
further restricting them. 

No. 118. Alcoholism Is a Sickness, by Herbert 
Yahraes, June, 1946. A simple statement of the 
nature of alcoholism and its treatment which 
offers little that is new to social workers but 
much that is informative to interested laymen. 
No. 122. How Can We Teach about Sex?, by 
Benjamin C. Gruenberg, November, 1946. Simple 
discussion of the limitations of current sex educa- 
tion, with emphasis on the role of the school in 
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’ such training as a part of education in human 
relationships. 


Social Insight through Short Stories, edited by 
Josephine Strode. An anthology of extremely read- 
able British and American short stories selected 
because of their sensitive portrayal of human values 
and human relationships. Though presented with- 
out discussion or comment, the stories are intended 
primarily for use as teaching material and lend 
themselves readily to this purpose. (Harper and 
Brothers, New York, 1946, $3.00.) 


Unfinished Business in American Education: An 
Inventory of Public School Expenditures in the 
United States, by John K. Norton and Eugene S. 
Lawler. A popularly written and effectively illus- 
trated summary of a two-volume report of “ facts 
and figures for 115,000 local school systems” point- 
ing up the unevenness of educational opportunities 
in the United States. (American Council on Edu- 
cation, 744 Jackson Place, Washington 6, D. C., 
1946, $1.00.) 


Veterans Information Directory: A guide to 
national, state, and local agencies, through which 
ex-servicemen can obtain governmental benefits and 
private aid in the fields of business, employment, 
education, agriculture, social service. (American 
Council on Public Affairs, 2153 Florida Ave., 
Washington 8, D. C., 1946, $2.00.) 





Casework in Illness 


Copies of the December issue of the 
JOURNAL OF SOCIAL CASEWORK, 
devoted to articles on illness and psy- 
chosomatics, are still available. 


Single copies, 35 cents each; 
10 or more, 30 cents each; 
100 or more, 25 cents each. 


Binders 


Binders for the JOURNAL OF SOCIAL 
CASEWORK will be available the 
middle of February. Each binder con- 
tains 12 rods and has the magazine's 
name imprinted on spine and front. 
$2.00, postpaid. : 


JOURNAL OF SOCIAL CASEWORK 
122 East 22 Street, New York 10, N. Y. 
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SCHOLARSHIP IN MEDICAL 
SOCIAL WORK 


TuHeE Itutnots District of the American 
Association of Medical Social Workers, in 
memory of its late chairman, Mrs. Zephyr 
Holman Stewart, will award a scholarship 
of a minimum of $1,500 for educational 
preparation in medical social work. The 
scholarship will be available to a person who 
is eligible for specialization in an accredited 
school of social work and who plans to 
specialize in the medical social field; or to 
a person not yet eligible for such speciali- 
zation who has had at least one year of 
experience in a recognized social agency. 
The student may use the grant in any school 
of social work having an approved curricu- 
lum in medical social work to which she is 
eligible for admission during the academic 
year 1947-1948. Applications will be ac- 
cepted until April 1, 1947. The decision will 
be announced by June 1, 1947. 


To obtain application forms and 
detailed information, write to 


Mrs. EDITH COX 
25 East Delaware Place — Chicago 11, Illinois 





UNIVERSITY OF PITTSBURGH 
School of Applied Social Sciences 


Professional Education 
for men and women 


in Social Work 


Generic Program and Specializations in 
Social Case Work 
Social Group Work 
Social Inter-Group Work 
Social Research 
Administration 


Applications for September 1947 are 
now in order 
For information on admissions and fellowships 
Apply 
OFFICE OF THE DEAN 














SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


A Graduate Professional School Offering 
Educational Programs Leading to the De 
gree of Master of Social Science. 


Plan A covers three summer sessions of 
academic study and two winter field place- 
ments in qualified case work agencies in 
various cities. This program is designed 
for students without previous training or 
experience in social work. 


Plan B covers two summer sessions of 
academic study and one winter field place- 
ment. This program is designed for stu- 
dents who have had satisfactory experi- 
ence in an approved social agency or 
adequate graduate work. 


Plan C admits students for the first summer 
session of academic study. Students who 
elect a full program may reapply to com- 
plete the course provided a period of not 
more than two years has intervened. 


Academic Year Opens June 25, 1947 


For further information write te 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 








SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


GRADUATE SEMINARS 
July 21 to August | 


yl. ApvaNncep Casrwork. Special Empha- 
sis on Casework with the Child and His 


Family. 
Mrs. Lucille N. Austin 
Dr. Adelaide M. Johnson 


92. Supervisory METHOD IN SocrAL CASE- 


WORK. 
Mrs. Lucille N. Austin 


THE PsycHosoMaATIc CONCEPT. 
Dr. Felix Deutsch 


93. CASEWORK TREATMENT IN THE PREVEN- 
TION OF DELINQUENCY. 


Mrs. Yonata Feldman 
Dr. Peter B. Neubauer 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 

















